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EDITORIAL 

The 1957 balance sheet is published elsewhere in Out Issue. The overall 
credit balance standing ai £1,618 is almosl double what il wus in 1952. and 
shows, probably, as good financial progress as dots any other journal in the 
country. Il will be noled. loo, the subscription ha- inn been raised. 

not given a course in editing and the> do mil unfortunately, receive the 
unanimous suppon of medical .md denial olticerv Uriel ba^ arrive from lime 
to time, but very litLte in the wa> nl' constructive criticism or encouragement. 
However, irthey reap seamy reward- on earih.. (he> reap a much more valuable 
reward in Heaven. The outgoing ediiors arc grateful Tor permission to 
publish the following lines' which, ilrey feel conlidcru. apply to all medical 
cdiiors. 

The Editor slood lure [he Heavenly Gale, 

His features pinched and cold. 
He bowed before the Man of Fale. 

Seeking admission to the Fold. 
"What have you done," Si. Peter asked, 

'To gain admission here?" 
"I was [he Journal's editor. Sir. 

"For many a weary year." 
The pearly gates swung open wide, 

As Peter pressed the bell: 
"Come in and choose \oiir harp!" he cried; 

"You've had your share of H ... I" 
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A BRIEF REVIEW OF 
AVIATOR'S DECOMPRESSION SICKNESS AND THE 
HIGH ALTITUDE SELECTION TEST 



Suwcon LiMU'iKim V. PARSONS. R.N.V.R. 

by a deep sea diver swiftly ascending to the surface. Such is the variety of 
these symptoms thai Ikhnk'e [ 1 <>ii) has remarked thai " the nascent gas bubble 
is replacing Ihe spirochete as ' the great imitator '." In Ibis paper various 
aspects (if aviatieo dtciunrc-ion sickness are considered while other ha/ards 
of a reduced harmm-tric pressure such as hjpiwia. ear and sinus barotrauma 
and hyperventilation arc excluded. 



Historical Sketch 





A Brief ftevu'iv of Aviator's Decompression Skkmss 



being planned with a mind to culling down gas-producing foods and those 
thai would lead lo obesity. 

Unfortunate!) .u.ccptibihly \arics with a number or known and unknown 
factor*, and ihe problem is to arrange Ihe lest so [hat it will bear some 
relationship to the indiudual's susceptibility on the one hand, and to opera- 
tional requirements on the other. An imerc-iting example was or an individual 
who was exposed to 43,000 ft. lor 30 minutes per day for 82 exposures. He 
only experienced one attack of bends in the first 75 runs but symptoms got 
worse after this, and he finally suffered hemianopia on the Si2nd run (Hall 
c; ai., 1952). With exercise at altitude it is possible to induce bends in the 
majority of air crew; a result which is of no help in selection but of value 

The evolution of p re -sc lection le.i. U a chequered one. partly because the 
test has been used us a mean- of in\ c.liealinc [he incidence and frequency of 
decompression sickne-s while the application of the results obtained, to the 
final direction or air crew to duiic-. ha. been determined b\ considerations of 
man-power. On Ihe other side is the conviction that no test so for designed 
with the time available "ill i ridicule the real susceptibility of ihe individual in 
a paiueiilai - 1 1 1 1 . 1 1 i . . i < _ flu. diltictill .uhiccl ha. been reviewed by Henry 
and Ivy (1951). 

The Royal Navy has been fortunate in that Ihe requirements for bomber 
crews are minimal and that (here i. an out lei for air crew, found too susceptible, 
in the anti-submarine and helicopter roles. Willi these considerations in 
mind the pre-seleclion test at the Royal Naval Air Medical School has not 
been altered for over seven years. It has been retained, nol only on the 
grounds of pre-selceiion. hut also for ihe unique op porl unities it gives for the 
indoctrination of air crew in the early symptom, of decompression sickness, 
and the use of ougen arid other safely equipment at high altitude. They 
leave with an informed and healthy respect for high altitude. 

The present test consists of three exposures lo 37,000 ft. in a decompression 
chamber, with no enforced exercise, on alternate days in one week, repeated 
every four years. This altitude, reached in seven minutes from take-off, 
breathing 100 per cent, oxygen, has been chosen because, although a higher 
altitude would reveal more symptoms it would introduce the complication of 
having lo breathe oxygen under pressure. 

One hour has been chosen as a reasonable time to discover the majority or 
-ii..cptiNc.. ahlioueh ii i. well known that svmpioms continue to occur up 
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Summary 

The nature of aviatorV decompression sickness is discussed wiih reference 
[o those symptoms developed dm ine ilie icyukii Hieh Altitude Selection Test. 
The importance of consiant observation during the test, and afterwards, in 
an> subjects who have suffered severe symptoms is stressed. Factors influencing 
■c shown to he multiple .md ilie ycner.il impression is confirmed 
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iat those who arc under 27 years of 
t distribution, are less susceptible. The High 
lown to be or value, mil only in the preselection, t 
' air crew inlo die signs of" decompression sickness wiihout winch mild 
mptum- might he dismissed wiih serious results. It cannot be denied that 
e statistical evidence i- .lender, but a- in all ,|i:e.ii.ui- nl' preventative medicine, 
e wisdom or measures taken are only revealed over a long period of time. 
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Tor five days and nighis. At the end or ft, mosl of us were utlerly exhausted, 
and the ship itself severely damaged. P.in of iht bows hiid heen pushed in 
by Ihe waves [o an e<iient one could hardly credit, and mosl or ihe boats had 
eilher been badly smashed or swept away. U was therefore with much 




Leaving King-ton on lite seventeenth. Warrior p.is-ed ihroiieli Panama 




Ihe coast. V «u« ,m oppl.ir.iniu e I i,. mi- Our -hips flight con- 
sisted or three Avengers, and Tour Whirlwind helicopters. At Lhc Lime Ihe 
Avengers were flying, and the pljriegnard helicopter was airborne. Accord- 
ingly Ihe Sproule nel was lowered and after one or two alrcmpls a lurllc or 
about two hundred pounds was scooped oul or Ihe drink. Thus il came 
about thai m> tir»i operation aho.ir.1 (performed with j S>me's umpulation 
knife) was a D.O.T. or ralhcr a D.O.D.. being performed on one or ihe 
sponsons. The following evening [mile simp was served in t he Wardroom. 

The next day we passed Cocos Islaiul. Owned by Costa Rica, Cocos 
is ahoul 14 miles bv 41 miles in eMenl. and cvlremcly mountainous. During 
ihe seventeenth eenlury it was ihe resort of bueeaneers. and is reputedly the 
hiding place or Fabulous treasure. During lhc lasl century, whaling vessels 
frequently watered ihere. hut now il is uninhabited, save for lhc Costa Rican 
Gove rumen I agcnl. This was our last sight or land, prior lo our arrival 
al "Christmas." 
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This vessel had home to Honolulu the remains of ihc King and Queen or Ihe 
Sandwich Islands i Hawaiian Islands), who had died of smallpox while on a 
visil lo England, The vessel was homeward bound. Lieutenant Maiden, the 
survey officer, afler nlmm the island is named, went ashore in a whale-boat 
and explored as much ol" it as could be explored in ihc few hours at his 
disposal. He is said lo have drawn up a remarkably accurate chart. By a 
coincidence, a direct descendant of the lieutenant, bearing the same name, 
was a sapper aiiached to ihe 7 1 si Held Squadron. I'll is squadron was engaged 
in the construction work on the island. 

The journal of Ihc naiuralisi of H.M.S. Hhmk (Andrew Bloxam) who 



He considered thai the; "ere also closely alliliaied ro ihe pyramids of Ihc sun 
and moon on the coasial bells of Peru. 

A temple sketched by Bloxnm is described :ls being 50 feel long and 25 feet 
broad, having a brcaiiuork of squared -labs of coral siuck sideways in Ihe 
ground. The space inside had been filled up "itli coral debris. In the middle 
of Ihe high central square had been creeled \Ui.u had evidently been an allar, 
buill dolmen wise or slabs, set up vertically eielu feci apari. with a flat square 
slab resting on them: in ihc case of die i em pic described. litis killer had fallen. 
Professor MacMillun Brown added "ihc work could not have been accom- 
plished without Mich surplus ncallh and -tich armies of labour, as could nol 
be procured in ihe present slate or the Pacilic from all ihe archipelagos wilhiu 
a radius of several thousand miles." Mr. Karlscn. manager during the turn 
of the century of Ihe Guano Company iliai forked die island, told the Professor 
that bcnealh ami around ihe dolmen-, ihe soil was impregnated wilh animal 
mailer, as if animal or human hones had been burnt there, thus adding 
to ihe idea lhat Ihey were allars or sacrilice. He also said lhat rrom mosl or 
Ihc pyramid temples, paved pmJs streichcd downwards in the dircclion or the 
sea but lhat the lerminus or Ihese was in some eases as much as 40 yards from 
Ihc surf, and thai this space was rendered almost impassable by Ihe masses 
of coral debris thill covered it. The conclusion drawn was lhat Ihe level of 
the sea musl have changed since ihe roads were made, and thai Ihey must have 
been made ccnlurics before. 
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The Christmas Island Story 



qutiuk iried and comtilcd ni i; n -.Iliu p.hl it . World War I caused 3 further 
slump in the company's affairs, and aft hough there was some improvement 
during Ihc early twenty's, the company was eventually compelled lo close 
down in August 1927. 

Between 1927 ,md l l >?(> Maiden m .ls occasionally vi-iicd by II. M, Ships 
an uncxplodcd shell found in October, 1956. appears lo have been used Tor 
target practice at some lime or another. 

Messina first visited Maiden on 3rd October. !'>?<> Relics were found 
of the small community nlm hud lived there. Several of the buildings were 
constructed of coral stone, others of wood, and u leu parity of brick. Some 
were still in a reasonable slate of preservation. The layout and construction 
was similar UMhal of old Seoi;i-h croft-. There was a boalhouse. housing 

interesling to explore, and Ihere 
md. The dispensary shelyes were 
icir original drugs. Old bills for 



from Australia. These vessels could carry a thousand tons of phosphate. 
They often called en route at Niue. and Ailulaki. in Ihc Cook Islands to pick 
up native labour. Remnants of the narrow uauue tramway were still present 
logclher with some of Ihc old tip-up truck-, and the rusted remains of an old 
engine. There were also a few heaps of phosphate thai had been quarried, 
bul never collected. Where necessary, viaducts or coral pebbles had been 
made to support the tramway, and these were Still in an almost perfect state 



le was instructed in the event of a second ic-sel 
ic buoy was occupied that he was on no account 
bul was lo advise him to lav to the "iiiduatJ and 
.his heme lo prc\enl a claim fur dentin rase hems 
Moreover, in ihe event of it hemp necessary for 
the Master of a vessel ii should only be done in 
■ prcsenl he should he an Officer of ihc company, 
hinklinc' lav a rather pailtciic ccmclcry. Several 
of marble and "ere still in an almost perfect stale 
, found the grave of Abraham Met ulloneh and 
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The Christmas Island Sloiy 



evidence of macroscopic liiscuse. very ni.eb Ji.l run puss [htm til for human 
consumption. A lone ginger cal was reported, probably a survivor from the 
Japanese wreck. He (or shel pic, l iriiiihk liu-.l on jhe mice which abound 

animals there were numerous large hermit crabs, small lizards and a rather 
limited bird population. 

Bathing around the island was dangerous for there was nearly always 
considerable surf breaking] mtr llie reef, but some months after our arrival an 
inland pool was discovered. This unusutil plate was formed from a crevasse 
in Ihe coral, and it "as passible to swim underneath the coral Tor some way. 
Although a considerable distance from the short, Ihe pool was nevertheless 
tidal, and as it extended in places in j depth of iwcrity feci, and was cool, by 
virlue of Ihe shade provided by the overhang, it Formed a most welcome 
source or recreation. A football field was also provided near the camp. 
The camp, inhabited h\ scientists. ,\rmv and R.A.F. personnel was mainly 
tenled. It was provided with a M.I. Room staffed by one R.A.F. medical 
attendant. In Ihe early days prior lo the construction of the airstrips. 
Lieutenant Ross- Russell. R.A.M.C.. was in charge, but he was withdrawn when 

officer of \anili used to visit Ihe M.I. Room two or three limes a week. 

From this time until ihe "big bang," Warrior went to and fro between 
Maiden and Christmas and en^igtd in a must exhaustive series of rehearsals. 



(To be continued) 
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Fluorine 

Some investi|!au>r- Imc -njiL'e.ied the pre\i.>u- immunity to caries 
might have been due 10 die presence of some proieclive factor such as fluorine 

in the diet. 

Samples of drinking naicr. urine and li.h were .ihl.Liiioi.1 I'm analysis by the 
Government Chemist and an alnidted report of their findings is given below. 

Water 

Samples ofwnter ncrc col I tela! ui [lit following points: 

(I) Spring source. (2) Wilier run. (3) Dam. 

(4) Hospital. (5) Village lap (lower). 

(6) Village lap (higher). 
All the sample- contained " 05 pari per million lluoridc a. I r . The supply 
is very soft (total hardness 8 p.p.m. as CaCO ; ,l and contains only a small 
amount or dissolved salts (6.1 p.p.m. dried at 180 C). It is neutral or very 
slightly alkaline in reaction with a pH value of 7-1 to 7-5. 




Fiih 



Specimens of Tour species of fish, thclingcr. bluefi-h. -oldicr and snock 
were received, preserved in 10 percent, formaldehyde solution. After draining 
ofT the formaldehyde the samples were neighed, covered with 250 ml. of 
distilled naier and alloned to simmer Tor one hour. After cooling, the flesh 
was separated from the bones and skin and neighed. Fluoride determinations 
were then made on the following: 

i.l I I oniuldehvde -olulion drained from ti-.fi .ample,. 

(2) Water in which fish was cooked. 

(3) Cooked flesh of the fish. 




The fluoride content of ibe formaldehyde wlution used for preserving the 

fish was 0-05 p.p.m. F. 

All results arc given to the nearest 0 05 p.p.m. F. 

{II The drinking water contain:, only traces of Huoride and confirms the 
result of (he previous examination (hat the fluoride content, of the supply is 

(2) The amount of fluoride in ihe urine of children excreted per day is 
similar to that of British children of the same age group and is of the same 
order as the sample- cammed in November, 1955. 

(31 The fluoride content of the cooked flesh of Tour species of fish ranged 
from 0-65 to 115 parts per million F. On the basis of the raw flesh this is 
equivalent to 0-25-0-55 p.p.m. F, values which arc similar to those for the 
raw flesh of bluclisli and livctingcrs examined in January, 1957. and to several 
species of lish ealen in Britain, 

Only traces of fluoride "ere found in the formaldehyde solution used for 
preserving the fish and in the water in which the samples of fish were cooked. 

This report appear!, io di-.pcl any ipic-liun of fluorosis. 



Conclusion 
Although main uivcsligalions into ihe cause 
that no one theory, alone, fits all Ihe known fac 
ihe acidophilic i>r proteolytic approach, in biolt 
or through calcium r>r fluoride niciahtili>m. yet. 
Cunha appear to show that a rapid and ses 
place in what was formcrl; a hcaltfi> i-olaicd i 
find any alleraiion in the lives of these people w 
the introduction of. and the steadily m.nuxini 
euted" fonik Mich as rclui.d flour, -near .nut il. 
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A denial surgeon, will] a leehiHcian. -hould he sent for a period of three 
months in the fir.1 instance, ihcrcaltcr. annually for one month each year 
until the dental tieaimem iVLjuiivmenlv have been fulfilled. 

The denial eondiii.ui of the children is appalling and the most urgent kind 
or treatment required i- the renio\al of iheir septic teeth. It would he desirable 
to carry this out with the aid of general anesthesia. 
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A CASE OF SIMPLE PYLORIC HYPERTROPHY 
IN THE ADULT 



m 



( imw/ Nute* and Cases 




6: 



CONVALESCENCE 
KING EDW ARD VII CONVALESCENT HOME. OSBORNE, 
FOR OFFICERS OF THE ROYAL NAVY, ROYAL MARINES, ARMY 
AND ROYAL AIR FORCE 

THfc present huildina was erected uj a palace for Queen Victoria in the 
latter pan nf thu last century and was used extensively by Her Majesty. After 
her death in 1901, however. King Edward VII decided to give the Osborne 
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MEDICAL SCHOOL NEWS 
i <D) C. J. Finnigan. Q.H.D.S.. was pre 
ind took up his appointment as Deputy 
Services on 1st October. 1957. It was p; 



i R.N.P.L.. 
B Guild 



-jl Dircclor- 
arly pleasing 



3 Direeto 
n Captain T. L. Ot 
been appointed P.M.O.. H.M.S. Dolphin. 

Surgeon Captain J. G. Maguire. C.B.E.. retired on 22nd 
was relieved h> Surgeon Captain R. A. Graff as Medical OtTicer-i 
Director of Medical Studies. 

The School was visited iluring 1957 by: 
291h S.O.T.C. on 30th January. 
The Commander-in-Chief. Portsmouth lAdmira 
G.C.B.. C.B.E., D.S.O.j. on 5th June. 

The Director-General of the Turkish Naval Medical S, 
Admiral Rcfik Kunlol, on 1 1 th July. 

The Mayor of Gospon (Alderman P. D. Blanch) on 18th J 
Captain Charles T. Pridgeim. U.S. Navv Denial Corps on ! 
Surgeon Lieut enanl-Commander A. Sjoekocr. Indones 
I2lh September. 

3)st S.O.T.C. on 4lh October, 
t 9th December. Surge 
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Some Encouragements from Medical and Surgical Work 



The paticnl did not have a perforated peptic ulcer However, the sequel is 
most interesting He had a storm* lomalr-cencc. dcic:oping an abdominal 
mass which eventually discharged through ilie incision The abscess contained 
quantities of ptanuL oil. which was unmistakable The patient's post -upera live 
diel had been nee ground up. and cooked in ihe consistency of a ihm porridge, 
and then mixed with peanut oil. Once ihc abrcess had discharged ihe patient 

We believed that I had missed a piece or glass, which was working lis way 
through the bowel at some point. This is not as unreasonable as il sounds. 
Very shortly before this the earno had been supplied with rice containing many 
pieces of glass fragments of nil shapes and sues presumably rice from a 
bombed "Go-down." The whole camp was alarmed at this vicious rice. 
Later we complete Is soiled lhi. problem In ihe simple solution of washing all 
our rice on an inclined uni 'den shine winch had hide steps set all Ihe way down 
—a commonly used method for separating gold dust from soil. In our ease 
the rice was washed down and grit and glass were left in Ihe angles formed by 
the steps. At the time of this case we were eating rice with spikes of glass, 
taking a long time oser the meal, and ejecting ihe longer spikes. 

Our final abdominal case was one of acute appendicitis in an R.A.M.C. 



r Tokyo. One's 
oncofstruggling 



ii,. id. 1 ma allow «-■ 10 e\eici,e mn discretion in using the meagre medicines." Iml 
the; dispensed to us from Ihe large store of Red Cross medicines actual 
available in the camp's storerooms. 

My other abiding memory is of the great friends I made among the othi 
doctors in Argyle Street, and of how completely Tree from bickering was tl 

l ai lt in May. 1444. together with eight other medical officers, 1 left Argy 
Street at half an hour's notice with such remaining gear as we could carr 
f-'or len days we sln\ed at Shiiuishuipo. a rating- mid other ranks camp in Hor 
Kong, and then a draft was formed of between 300 and 400 P.O.W.s, the nir 
doctors from Argyle Street and one other from Shamshuipo. Wc sailed ft 
Japan and reached Osaka in June after slopping at Formosa en route. Tl 
ship was earning scrap metal to Japan. We were crowded into one of 11 
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ship's holds. Platforms had been made about 12 feel wide. We by side hy 
side in rows racing each other, reel to feel. In the cenlrc of the hold lay a pile 
or all our gear. We hod no escort and were lucky lo reach Osaka without 
incident. It may be recalled that Ihe Lisbon Mara uu- torpedoed on such a 
trip in 1942 with the lossofS40 P.O.W.s. 

Dysentery was rife. We were very thankful lo entrain for Tokyo, where 
all the doctors and some R.A.M.f. orderlies lefl I hi dull I'm- Shinagawa camp- 
hospital. Here I stayed unlil liberated, and will describe the life and work in 
Ihi' hospital, u Inch in l')J? became sieadib more like a work camp. 

Shinagawa was placed on a small island not Tar from a main railway 
Icrminus in Tokyo. To call il a hospital is to cmpha-i/c funciion rather lhan 
structure. Ai one lime it bad. in fuel, been an ordinary work camp. It con- 
sisted or five long wooden hut' for l In- ircatmenl of the sick, a stores hul and 
a house where the Japanese N.C.O.s and private-, and one oil he two interpreters 
lived. Each hul Tor the sick contained four large rooms, iwo titilc cabins ai 
Ihe front end one Tor the doctors and one for the orderlies - and latrines at 
the other end. A corridor ran at one side or the hul from front to back. 
Sliding doors separated it from the sick rooms, Each room for Ihe patients 
had a raised platform about 7 feel wide covered wilh slraw Talamc mats. This 

from the corrido .. in ihe centre of ihe room Much was about two 

Tcet helovv ihe pl.nform. which was used for sleeping and living purposes. 

The I alj me sir.m m.ii- ueie a bom " (eel Ion;' h\ j feci nide. There were 

feci towards Ihe centre of ihe room. ' These -ii-ju mats ivcre infc-lcd hj Ilea- 
in Ihe summer and lice in Ihe winter. The cracks in Ihe wooden nails and 
ceilings harboured rmriads of bed hugs. Mosquitoes were numerous in the 
summer. Our nights neve much broken up bv .ill these insects, added lo which 
in 1945 there were frequent air-raid warnings. In contrast to Hons Kong. I 
can slate that every member or Shinagawa fell perpetual]], exhausted. The 
latrines were or the squalling lypc. The dejecta passed through a hole in Ihe 
floor into a concrete lined trench that ran underneath for the widlh of Ihe hul. 
and which Has a per feci breeding place for a great mas- of the-. Keeping ihe 
latrines clean was a wcllnigb insoluble problem Ihere was no lighting at night 
—and many were the misfortunes thai occurred there. The trenches were 
partially emptied periodically from oulside Ihe hul bv dipping oul ihe contents 
with a wooden buckel fixed 1( , ( he end of a w ooden pole. The contents were 
taken to the vegetable garden at once. Occasionally an oulside firm came in to 
cinpu ihe lalrmes. hut Ihese visii. almost ceased in 1945. 

All the huts were made of ihin wood w hich w as old and full or holes. This 
made Ihe huls lerriblv cold and draughts in the biuer winter monlhs. There was 
no rorm or heal. Neither was there any water in any hut. All washing was 
done at two wooden washstands. Each ran almost full length between two or 
the huts— at opposite ends and sides of the camp. One side of one of ihe wash 



;!l' h;id [heir own 

■ one, »hich hud 
and tho tcmpcr- 
orne. Washing 

k. P Each batch 



A.. D.C., Denial 
ii Hong Kong all 
na. and Northern 
on-Grove and the 



"L r disliked because, although 
cd. leaving one feeling weak 
easily the most sustaining, 
n niihoui dysentery. They 



mesc wen repeatedly shown this 
s in Hong Kong- and baked our 
ion amounted to only two thick 



y of us i 
iv, u Jap; 



iring el 



—the 1 



On a roofed-over space lay m 
red tomaleics. the purple egg-plant lAubcrgine) 
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Only a fcw concrete huilJinps remained standing 
apathetic rather than hostile. 
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it Tokyo si 
available piece of ground in the camp w as 
of night soil permeated the whole camp. 

It was most distressing that, after grow 
no say in when they should be gathered 01 
brought into the store-house, left there for d 
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Some Encouragement from Medico! ami Surgical Work 



this squalling po.iiion and much face-slapping ensued. After many reprcscnLa- 
lions we were allowed to build one hie air-raid .heller which was designed hy 
Pctterson. Work parlies wenl inlo Tokyo lo collect ihe wooden beams, which 
formed the skeleton for this shelter, from destroyed buildings. The whole 
framework was made on the mortice and tenon method with [he use of hardly 
any nails. The shelier was. in laei. necc^arv In the lasl of ihe great fire raids 
our tuberculosis hut was set alight hm the tire was soon cxlinguished. The 
"Go-Downs'* just oui.idc the hospiial gate were on tire until the dawn, in spile 
of the herculean efforts of Ihe w hole camp, staff and paliems. We feared Ihe 
flames would spread inlo the camp. 

Il seems incredible in reiiospcei lhai the Japanese made us do physical 
exercises for 15 minulcs duih alier ihe morning roll call All the medical 
sialTlook turns as instructors. 

As for the purely medical work at Shinagawa. I feel hardly qualified to wrile 

intim.iie eontae'l with all' phase, of their treatment as in Hong Kong. Ihe 
follow mg geneiah/alions are fairly accurate. 

The tubercular pauenl- -iiltcred greatly frnn llieir .cereiial ion and reduced 
rations. They were pitifully thin. Surgeon Licuicnani I >aw son-Grove did 
everything human!]. po.-iblc I'or tlieni. including anilicial pneumothorax work. 
Some cases were referred lo me for phrenic crush under local antcsthe.ia. 
Tragically, in 1945 Captain Tokuda took over this hut. After that two 
Japanese N.C.O.s occupied the from bunk, and we were not allowed to enter 
the hut except by their permission. Tokuda experimented on the patients 
whose morale naiurally deteriorated It is understood that Tokuda was 
subsequently executed lor Mice and other crimes. 

The adjoining hut for the mo.i severe and acute general medical cases was 
under the care of Lieutenant Gottlieb. U.S.N., who worked wholc-hcaricJly 
for his patients. In the next hut Captain Clayman. U.S.A.. looked after the 
more chronic and con\uU.--ceni medical ca.es. In tlic.e iwo huis were caws of 
bcri-beri. chest di.eases. cirrhosis of the liver, nephritis, infective jaundice, 
etc. The beriberi was of a dilferem sort lo I hill seen in Hong Kong. Wc 
did not have ihe Ircqueni elo..ni.. eheiln.i.. .croial dennaiitis. "electric feet" 
and pellagra which plagued us there, hi Japan ihe di.e.i-e appeared to affect 
pal licnl.irk I he |i.'-.|erior ilk laicral .pinal columns. Hy contrast, pneumonia 
was common and our greatest worry. It wa. [he classical lobar or multi-lobar 
form which wc.ee relatively .eUUnn in I' n eland i.hcI:i> . and which never occurred 
in Argjle Slrcel. Most cases rc.ponded to ma.sivc and prolonged doses of 




The only death on the surgical side following opcrai 
occurred in a Dutch patient, who was admitted with i fry c\ 
burns of the from of the chest, arms, thighs, heud and 
areas were very dirty. He was given a general anaMhc 
cleansed ami treated with a gentian violel jelly (Red Cro 
paiieni m. given several pla-ma iransfusions and appcaro 

he developed extensile pulnionarv consolidation and died. 

Looking over this description of our work at Shinagau 
picture has been painted loo hlackly. hm I do not believe s 
incident w ill -how Hie atmosphere in the camp, 

In 1945 the Japanese refused to take rhe dead away for 
had been the practice. The ashes were returned to the camp 
boa which was labelled and put with the others in one of the r 
hut. Suddenly we were ordered to cremate a body in the c 
alkmc.il to do il outside. Much arcumenl cii.ncil. hut linaliv 
We did our best and il was not easy w ithout apparatus. It v 
Shinag.iwa Barbecue." A- ihi- depressed the patients so mu 
agreed to our building an apparatus tlose to the camp ga 

To look at the reverse side of the picture— what was the bi 
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ntJ. R. Davit 

U.S.N.. C.E.C. His worth wa 
left us for Omori camp that the 
selflessness were revealed [o us. Al'ler his dep. 
by the medical and dental .i.illoi ihe camp. He 
to all or us who worked ivtth him at Shinagawa. 

As for regrets, one naturallv ha- personal regrets that one did not i 
to do more for the paticnls. We all regretted thai we could not do more 
scientihe work under these condiiioris. We longed to be able to do blood 
chemistry, and Hud out Ihe levels ofpla-nia proteins, potassium, and other ions; 
and so be able to dilfereutiale between speciNc vitamin dcliciencics and the 
results of simple starvation on such an unbalanced diet. 

Even without the aid of modem science and proper surgical instruments 
and medicines, a great amount ean be done hv nnprov nation, and il is a tribute 
to human endurance and the aiiia/ine resilience of the hodv that so many men. 
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THE CHRISTMAS ISLAND STORY 
PART II 



Acting BtffMa r immiil I I'. U. G. PUGH, K.N. 
Penrhyn 

Towahds the end iif April. Squadron Leader »r:ulle\ i k- p ;i rictt for a week's 
lean; in Honolulu. One of the less onerous of his duties was lo make an 
occasional visit lo IVrirlnn I -land, vi hii.li lit- about Mid mile -.■mil nf Christmas. 
Penrhyn was one of those places to which everyone was keen to go, for no 
other reason than lhal il is inhabited hv (he irue South Sea Mander. both male 
and female! 1 therefore made it elear to the Commodore that I considered 
that a visit by a medical officer was desirable and suggested lhat it should be 
me: a proposal lo which he readily acquiesced. 

Penrhyn is one of the fifteen islands which together comprise the Cook 
Group. These island- tor the must part are small and ui.lclj scattered through- 
out an area or some SM.fKX) square miles of ocean csteudimi from X degrees 
south 10 almost 21 degrees south anil from 156 degrees west to 167 degrees west. 
The total land area is approximately KK square miles. 

The islands fall naturally into two distinct areas a Southern and a Northern 
group. Rarotonga. the seal of the Administration, is in the Southern group: 
Penrhyn is the largest (.1 square miles) and the most northerly or the Northern 
group. 

Probably the lirsi Europeans in visit Penthyn were Mend. ma and Quiros. 
who passed through the Northern group in 1595. Captain Cook in 1773, 

ever visited Penrhyn. The atoll gained ils nt following a visit from a British 

vessel, the iorfv /Wirir iCiipiam Sever) in I7SS. I here is. however, a modern 
tendency lo revert to the old native name of Tvngtirera. The natives say that 
Mani. a fabulous fisherman, landed two enormous sharks, and then fished 
Tongarevu out of the sen. 

In 1852. E. H. Lamont set out on a trading vinjge through some of the 
islands of the South Pacific in a clipper brie of JtM) tons burden, the Chatkam 
On the f.th January. IK53. what looked like a dark cloud was sighted ahead, 
and mistaken by the Captain of the vessel for a Mont). Alarmed' by the noise 



P. D. C. Pugh 



Manners who in I860, al the age of 21 suddenly an nounced lhal he was going lo 
build himself u fwm/iw a place where he should Ik- I lit law. where he should 
do as he pleased and live us he wauled to. At dead or niyhl he ran away from 
his home in Gloucester and l:iicr sailed in the burkentinc \fnry Dentinal hound 
for Sydney. Fed up willi the tedium ol -lup hie. he dc-encd at Suvorov in the 
Cook Islands. The precipitating factor was, of course, that he had met a 
woman of about his own age and much lighter of colour than the other in- 
habitants of the island. He called her Esther. Following their marriage by 
a London Missionar, Society mini. let -lie suggested that they should go to her 
own island. Penrhyn. « here her I'.i-her a mild help t he in -ertle down and give 

appalled Marsters. He would not share hj^ "ire with the other men. as was 
expected or him. nut noukl lie lake other men'. noes in exchange. He decided 
10 depart from Penrhyn so that he could have his wife to hmiseir hut hack in 
Suvorov he discovered the same r ule applied. All women were joint wives; no 
man could keep an exclusive wire. All the children born were community 
children; they belonged to everv limiik and no man knew uhich he had sired. 
The lone missionary had so far been unable to bring ahum a more stabili/.ed 
form or lire. When Adeline, Esther's sister, began to show thai she. loo, 
followed the custom that no woman could lay claim lo the delusive love or any 
one man. Marsters did not appear to object. Shortly afier. he sailed with the 
pair of them to the uninhabited atoll called I'ul'm nf<m hliiml. Wfl miles lo the 
south of Suvorov. with the avowed intent ion .if build my l",-i himself a paradise 
on earth. Pulmcrsion had been discovered in 1 77a bv ( 'aptain Cook. 

The three of ill. an together hmh a house and planted seeds. They lived for 
a lime by fishing until the potatoes and oilier garden produce came along 
stillicieiilK well lo maintain Ihem. It was not long before l .siher was pregnant. 
As neither woman knew amrhmii nhrnii childhrl h. and Marsters even less, it 




100 



Tht (Inislmas hhnit Slwy 



After eighteen year- there were over h() children- Now hilling! his entire 
theory and practice or the Old Testament Marsters performed marriages 
between his sun- and daughters. There was only one thing he forbade; his 
sons could not mam Iheir lull sister.: the hovs had to choose I mm among Iheir 
half-sisters. Strict mononamv was enforced .imuiie lite diifdr-en: the endeavour 
lo separate the strain proving cxiranrdinanh successful. A careful account 
was kept in his Bible ,>|" his children, giiing the dales of their hirlhs. the names 
of their mothers, their names and sc\. Both twins and triplets are recorded 
and the sons and daughters were as prolific as himself. Although the island was 
only one square mile, it was winked wnh such ellicicne> that the earth was 
equally prolific and produced enniieh fund in niaiiiijin r lie whole community. 

By 18SH there was a total of 1 37 people made up .if Marsters and his three 
wives, S6 children and 47 grandchildren. Not a single ehild was still-born or 
died in infancy. The first recielcd death occurred in is 7') when a ehild of 2 
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Scientific Director, has been connected with the Sen ices since the early days of 
Ihe last war. From September 1946 until September 1154 he worked at the 
Admiralty, first as Director of Physical Research ami later a- ( hie!' of the Royal 
Naval Scientific Service, fn September 1954 he joined Sir William Penny to 
work on Ihe H-bomb. 

Our task completed, we sailed Tor "Christmas'' on the evening of 16lh May. 
It proved an eventful voyage. Early on the IBth, v 
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TtlE QaLOGALLWI AND YAQONA CEREMONIES 

We sailed again fur Maiden and the second "drop" on 26lh May. Shor 
after our arrival on the27lh, we were joined by Ll.-Col. P. K. Ganilau, D.S.t 
and Commander S. P. Brown who had flown up from Fiji. The former i- 1 
ei-Commandini! Oflieer of" the Fijian Infantry Regiment, and in addition. 
Paramount Chief of Fiji, and or Royal blood. Commander Brown is t 
Commanding Officer of' the f ijian Royal Sa\al Volunteer Reserve, and is hi 
ill the highest esteem by our Fijian ratings. A Fijian Seamen's Guard v, 
paraded and inspected by the Colonel. 

and which I feel ..re wwilr. u! iccor.lmi: ',. sonic detail. Ii'will he recalled il 
when Her Majesty visited Fiji a few years ago she was presented with a Tab 
(Whale's Tooth) hy a Paramount Chief heforc going ashore from the Goth 
This presentation, the Qnhaakni ceremony, is the highest honour which 
Fijian can bestow on a distinguished personage. To 



110 



The Christmas Island Story 



Ihen waler was added. Meanwhile ilk- Mala Ni Vunuii directed, on behalf of 
Ihe Chief, when more water should be added and how muth stirring should be 
done. Then ihe mhiurc was strained with shredded hibiscus bark until such 
time iis the Chief -quilled thr»>uyli hit spokesman that it was ready for con- 
sumption. A tassel gircviniisK stretched out straight in front of Ihe bowl was 
now curled up to signify the conclusion of this stage. The first bowl of Yaqona 
is given lo Ihe recipient of the Tabua, Thus (he Chief was now handed a 
coconut bowl (hi/o). and Ihis was filled with the liquor. The assembled 
audience now clapped three limes, and Ihe Chief drank the lol in one. The 
senior Petty Officer now cried ~A Maca," which mean "whaeko" or "He's drunk 
Ihe lot." Following this, everyone clapped again three times. The Mala Ni 
Viin.ua is always Ihe ncit person to receive [he cup. this is known as ihe rabeti 
na yaqona. Even when Her Mnjcsi. visited Fiji. I understand, it was this man's 
turn before that of Prince Philip Three more members of the Chief's parly 

Vanua appointed ti> the p.n licul.ir person and who -at in Ihe crowd. This 

following a rather less rigid ritual. I cannot say that the laste was at all agree- 
able, but il is pro ha Mi something that grows on you. like beer: however, we all 
managed to keep it down and maintain our dignity. 

Then the Chief made .t special speech t t<:nmtkatiirttg<i\. in which he spoke 
earnestly and forcibly lo his people. He told ihem thill before he left Fiji he 
had been sent for both by ihe Governor, ihe Dislricl Commissioner and Ihe 
Fijian Affairs Hoard and thai ihey had asked him lo oiler special congralulations 
for ihe hurd work ihey had been told had been undertaken by Ihe Fijians 
aboard Warrior. Then he lold Ihem whni a unique experience il was for Ihcm 
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NELSON AND THE SURGEONS 



Miss .1. DOBSON 

.f England has an 
iry VIII, that the 

Barbers and the Surgeons of London were united hy Act of Parliament to form 

upproviding for UiL'.iH>..iiiim L 'r!i ..|"iliiii,Y-ii\'..iiiiiiKi-.. indihluie the Mnsicr of 
Ihc Company, to appro\e ihc aluhn of those persons desiring ihc Company's 
licence lo practise. In 1621. these regulations were made more explicit hy a 
Charier granted bv Charles I w hich staled thai no one wax to practise surgery 
in London or within seven miles of it. except members or the College of 
Physicians, unless examined and approved by the Examiners or the Company; 
and c\cr> person so approved nnehi pv.nii-.c -.uriviv arivwiicic in England. The 

and ihcy also had the du1> of examining .iirinm. and surgeons' assistants for 
the Royal Navy and Merchant Sen ice and or inspecting Iheir instruments and 
medicine chests. Naval surgeons paid no fee but were requested lo make ;l 
contribution lo Ihc poor box. ir iheir means permitted. The Court, in effect, 
controlled Ihc polio of the Com pain and the olticc of l:xa miner, therefore, was 

After separation from the Barbers in 1745. the Surgeons built their head- 
quarters to the cast or the Old Hailo . the lira meeiine Heine held in the new 
Hall on 1st August, 1751. In I75S. the Company was desired hy the Commis- 
sioners Tor Sick and Hurl Seamen lo examine naval personnel for purposes or 
• uper,iiinu,nion or conipeiisaiion for wounds, lo climate [he degree or dis- 
ability and approve the a mourn of expenses incurred in treatment. The numbers 
or such visitors to Surgeon's Hall varied coii-idcrahK over Ihe years, depending 
for Ihe most part on Ihe degree of inlcri-it> of international feeling. Up lo lhc 
>ear 1 794. most of the ease- dealt with were a; 
with the outbreak of hostilities againsl Ihe En 
heroes presented themselves for examination. So many were there, in fact, that 
the Court of Examiners, who performed Ibis runeiion. on occasion met every 

il> it the condition of the 'building near the Old Bailey was causing anxiety and 
the Company therefore decided to seek new accommodation. This they found 
in Lincoln's Inn Fields where number 41 on the south side was purchased in 
Cctobcr 1796. The first building on this site, huilt ahout 1641 hecame known 
as Cardigan House owing lo the fact that it served as the town residence of two 
Earls of Cardigan. The premises purchased by the Company, however, had 




This was nol quite Ihc end oflhc slory. however, for on 21s( March Nelson 
himself wrote lo (ho ( '.immi-iimtr'. for Sitk ;inJ Wounded Seamen, as follows: 
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(1) Headac 

(2) General 



i A dry, irriiating. trui-heilis-tvpi: of c 

major ily of cases, 
i A murn of generalized aches and p: 

pcralure occurred on the third day in I 



case was charaaai/ol rjnii.'liiaicillj b\ an enlargement or the right upper 
hilar shadow with peri-hilar Hart ;md -.IijiIh npuciiy tiii-nJinf into the right 
upper /one. prohahh ilic am L n.ir -.i^maii ol'iht iIl'Ih uppei Ink: digs. 1 and 2). 



1 24 Clinical Notes and Cases 

pulmonary Unsure in the one case with former lower lobe collapse, and the 
change* described above in [he staphylococcal case. 

The final result of the epidemic has fortunately been very saiisfactory. 
Although there have been isolated cases of typical influen/a. and further 
patients with aspiration pneumonia and typical virus pneumonia, it can be 
staled definitely that there have been no additional cases of post- influenzal 

REFERENCE 



AN UNUSUAL DIVING ACCIDENT 



Surgeon CMHBMin S. MILLS, H.N. 

Serious accidents to standard divers arc fortunately rare and it is the 
unusual circumstances and results of ihi> case which merits its recording. 

The nightmare of the divine attendant is lhai or pulling a diver up and 
finding the helmet only coming to the surface with the diver left behind. 
This actually happened. 

A sunken submarine lay on its side in 80 feet or water with its hatches 
below the horizontal. A survey was being carried out on the wreck by 
salvage divers, one of whom was instigating a compartment through the 



mulate on the sulfate of the water, the compressed air above which would 
produce ideal conditions for csplosion. 

which was hindering his work. As a result or this an explosion occurred 
which was seen on the surface as a dome of gas and fuel oil and felt in a 
near-by ship as if a heavy melal object had been dropped on an iron deck. 

Two attendants in the diving bout attempted to pull the diver to the 
surface but all they recovered was a battered helmet surrounded by a dis- 
torted metal sheet which was later identified ihc inner face or the stowage 
for the escape twill trunking llig. 1). 
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1 am very grateful to Surgeon I .icuu.-nant-( 'ommander R S. Forrester. 
R.N., for a most compreh endive post-mortem report, and to the photograph it 
of H.M S. Funk for the excellent pictures. 



THE MANAGEMENT OF ACUTE APPENDICITIS 



Surceon Lieutenant If. 1.. THOMPSON, R.A.N. 

This report is based upon 7 cases of .mm appendicitis treated on hoard 
H.M.A.S. Mi'lbimrm- ihinne the Operational Tour of South Last Asia, from 
I7lh March. 1957, lo 12ih July, 1957. These cases are considered lo be of 

trcalmenl. P There was a marked difference in physical skm. n, >ted hetneen 
eases and one was surprised hou often the -late of the appendix at operation 
was fardilfcrenl from whal one cs peeled from the clinical (indmas. The value 
of per rectum examination is illusiraled by the fact [hat in 3 cases (here was 
definite tenderness on pressing upwards luwatds the right iliac fossa, [n only 
one ease was the appendis -muted in the Iruc pelvis. 

All cases occurred wilhin the period of one monlh from 10th April. 1957. 
During the same period three cases of possible appendicitis were ad milled to the 
Sick Bay for observation hul these settled without treatment and, on review, 
I feel lhat Ihey were probably mild eases of ga si ro -enteritis. No other cases of 
appendicitis, or possible appendicitis, occurred limine, lite remainder of the 
cruise. It is tempting to po-mlate thai some diei.irj factor was contributory. 

Results of Treatment 

Of the 7 cases, b required appendicccKuny and only one settled on con- 
servative treatment. This was a relative!) mild case of appendicitis. One case 
(No. 7) was operated upon immediately as he appeared to be extremely acute. 
5 cases were treated conservative!) for a period of up to three days before a 
decision lo operate was made Review of these cases after operation supports 
the decision lo operate except in one case (No. 4| where the appendix was only 
mildly in darned. 

The results of treatment arc tabulated as follows: 
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depend upon circumstances. We were lomiiutc m li.ii mi: adequate staff and 
theatre facilities to treat our cases sureicalK if ma« ary. I feel lhat whenever 
two or more medical niliccrs arc mailable a decision in npcraie should normally 
be made. The question i if whether operation- .In ml J he entered by art umbrella 
ol" aniibiotic- s]-,, mi M depend upon i lie operative findings. 

Wilh regard to suspected or doublful eases of appendicitis [ am in favour 
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definite diagnosis of appendicitis has been 
then depends upon the facilities available, 
point worth mentionine i- ilic ijiicstion nt" transfer of patients 
lip to shore and from ship to ship. This I consider should be by 
whenever possible. It was noted in two eases lhat there was an in- 
temperature followine the disuirhaiiee caused In ambulant transfer, 
sc this was from 9B-2 to 99 S , and in the other from 98 to 99 '. 
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Supplied in bottles of 60 sticks. 

"BEMATEST" Reagent Tabids. A standardized u-lulidinc lest for occult 
blood in fieces. The sensitivity is of ihc same i>rder as lhal of the Gregerson 
lest, but avoids the use of hen/iiline. rum ivlmiJaI as on.im>jjcnic. Wherea 
more sensitive lesl is required "OCCULTEST'" Reagent Tablets are recom- 
mended. Both tests arc suitable for use in clinics and wards as well as in 
laboratories. 

Supplied in hollies of 50 lablets. 
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CURRENT PROBLEMS IN I .NDI'.HW VU'H MKDK INK 



Surgeon Commander S. MILLS. R.N. 

[T must be emphasized thai underwater medicine is not a spceialitv. remote 
from other riclds. It is indeed basically environmental physiology and 
throughout its application the same techrti.|ucv ihc ..ink- ideas and the same 
physical principles arc u-cd as in anv olhei brunch of environmental research 
be it clinical, climatic, aero- medical or industrial. So too will achievements 
in underwater research contribute in some measure to progress in these 
other spheres. 

Scientific and mechanic! I development in recent years has produced 
means which enable man to cvast actively and travel in environments which 
normally would not support lire. In aviation, spate travel and even under 
the sea, the range or activity is restricted by the phy-ical limits of human 
tolerance rather than the capabilities of the vehicles in "Inch he may travel. 

Diving apparaiu- and scilsn i.lii rse - have been developed which can take 
man deeper and for greater length- of lime than he him.ell" can endure. Thus 
it will be seen thai current problems in underwater medicine demand the study 
or man's responses to the new environments. 

In underwater medicine there are two major environments to be con- 
sidered. First that or the submarine where, though the air in the vessel 
remains at atmospheric pressure when submerged, it cannot be refreshed from 
without and equipment must he carried for production of .nvgen and removal 
or carbon dioxide and other novious agents. The advent or the nuclear 
submarine with prolonged under". tier cnn-.ni,: will ereallv magnify these prob- 
lems. Lieutenant-Commander Ebcrsolc ( 1958) or the U.S.N., has recently 
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Decompression sickness is by no means confined to divers. It occurs 
quite commonly in mm working under prcs.urc in the construction of under- 
water tunnels and is a well-known hazard for airmen subject lo explosive 
decompression. 

The only way in which the condition may be avoided is to ensure that 
the decompression is so slow thai the excess nitrogen can he given off from 
the lungs before bubbles form. Though ideally a diver would be brought up 
to the surface very gradually u is convenient and cllcclive In bring him up in 
steps of 10 ft. allowing him lo rest appropriately at [he various stages. 

The adverse effects of density, oxygen, nitrogen and decompression sickness 
which have been outlined have not prevented a diver reaching a depth of 
500 ft, and perhaps die most iiuciesiiug wa> of showing how the difficulties 
may be overcome would be to describe lion in 1956. Lieutenant Wookey. 
a naval diver, established the worlds record dive of 61X1 ft. off Norway. 
At this depth he was able to do useful work for live minutes. Had he been 
brcalhing air narcosis would have rendered him unconscious [f [his could 

be prevented ox>£cn puis, ic could -till occur and even if this loo could be 

prevented the increased air density would make breathing very difficult and 
work impossible. The dangers of long decompression Still remained. What 

Briefly, the diver descended to JO ft. breathing air. Here the air was 
replaced by a mLxlure of 8 per cent, oxygen in helium. At this depth it will 
be found that 8 per cent, oxygen everts the same partial pressure as 21 per 
cent, oxygen (e.g. air) at the surface Also S per cent oxygen at 600 ft. has a 
partial pressure less than threshold for oxygen poisoning. Thus the risk of 
oxygen poisoning is removed. At the same lime helium It. is not the narcotic 
properties of nitrogen and can he breathed with safely al this depth. Hnally 
because the atomic weight of helium is much less than ihat of nitrogen Ihe 
resultant mixture has al 600 ft. only half ihe density of air and thus offers 
a resistance lo brcalhing which is acceptable. 

Wilh this mixture Lieutenant Wookey was able to reach the bottom in 
about live minutes and compleie hi- allotted t,i-k chosen to simulate the work 
a diver might do to secure a rescue bell lo a sunken submarine. 

Although this simple breathing mixture took the diver safely to the bottom 
ihe problem or decompression still remained for helium would dissolve in 
blood and tissues in a manner similar to nitrogen. This had been calculaled 
lo require about seven and a half hi' nr. olMeci impression a time which in cold 
Norwegian walcrs was mole than am man cuuld tolerate. 

the surface fur the .11111' id.iiiu- ciianci 111 pic-uii !',.[■ ihis reason an 
ascending diver can come uboul two-thirds of the depth before stopping and 
thereafter coming up in 10 ft. stages he must have increasingly longer Mops. 

It was therefore possible to bring Wookey up 10 200 ft. in a very short 
time, Al this depth he was met by a submersible decompression chamber, 
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a form of diving bell, filled with air at a pressure equivalent to the depth. 
This the diver could enter lo lind n luiii [i:ni i. hi wailing lo remove his helmet 
give him a hot drink and encouragement. Maintaining the pressure within 
equivalent to 200 ft. the chamber was hoisled in hoard the attendant vessel 
and the tedious process of decompression completed in security and with a 
tolerable degree of comfort. 

It is likely to he :i lung time before a further attempt on this record is made 
as research is being directed from deep diving to the self-contained free 
swimming diver who mtisl take his atmosphere with him in bottles. He has 
a much greater mobility and freedom ;mJ although he CLinnot at present do 
much below 2(X) ft. this is sullicicni for most general needs. Physiologically 
the problem will he very much the same hut there is one striking difference. 
The standard diver is fully controlled both in ascent and descent by a team 
of attendants on the surface. The free diver on the other hand, as the depth 
and endurance of his breathing apparatus increase- is himself responsible Tor 
controlling hi' depth, timing his duration an.! working out hi> decompression. 
The vital question is w hether he can do this safely under the influence of even 
minor degrees of nitrogen narcosis. "I his we have yet lo find out and for this 
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sen by line force of the 
1 ihe wiills of ihc lank, 
next (1.500 gr.) charge 
could not he e\chidcil .m.i die proicci ius iliercfore ir.msl'crrcd lo ttnolher 
lank which was much larger and in which lull photographic records could be 
obtained by means of high-speed cameras. 

Furlher teats with dummies had to be carried out to determine the 
characteristics of ihe shock-wine in the larger lank and lo check Ihe integrity 
of the lank nails. Hir one side cniircK cini-.mi.-ial of glass and ihe pressure 
on the lowest panes was of Ihe order of 10.000 lb.— comparable lo the Ihnist 
of a modern jet-engine at lull llunlllc. ami ihe cllecl of a broken window on 
personnel both inside and ouiside Ihe lank can be imagined. 

In point of fuel 111 each lesl one person onl> was allowed within the danger 
area oulsidc Ihe window -the officer rcspoii-ihie for direcling the operalion 
on whom the safely of Ihe divers depended; all the cameras and recording 
equipment were operaicd by rcmoic control and ihe operators being linked 
to the controlling officer by means of an intercommunication system. 

A foolproof swciu of controlling ihe dners and technical sections was 
devised and practised uiih due all."', a nee fur mi-lire- ami oiher eventualities 
and in Ihc absence of an emergency recompression chamber all subjects were 
required 10 breathe-oul and 10 be seen lo hrcalhc-oul before the signal to 
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nudged fusclae.es lo assess Ihe risk of damage from striking the canopy. 
.1 the possibility of climiiialing Ihe shortcomings of ihe present vjcciion 
lem h\ modify in a Ihe gun for use wiih compicsscd-.ur has been investigated. 

(1) When ihe canopy is open or off escape from a submerged aircraft 
can besi he made by climbing out. inflating ihe survival waisieoal and 
ascending lo ihe surface, breaihing-oul all ihe way. 

(2) When the canopy is locked in po-iiion 1; 1- heller lo employ the 

plastic, or if it is reinforced wailing Tor the cockpil 10 Hood-up 
before jeliisoning ihe canopy and Ihen Tiring Ihe seat. 

(3) In all eases 11 is neeessar> 10 safegu.ml ilie limes aeainsl the change 
in pressure by hrealhing-out prior to firing, and also on the way to 
the surface afier the seal-harness has been auiomaiically released. 



This method depend, es,einijll> upon :i man lilline lii. lunus at a pressure 
equivalent lo the depth of water, Wore leaving the suhmarinc. and exhaling 
continuously throughout his ascent, as die pressure on his chest decreases 
and his lutlg^ therefore expand. Since the partial prepare of oxygen in his 



linn. tie sullicicm in. in hi-. evhak-d air to keep 
of CO, within tolerable limits. As a result of 
I the Royal Naval Physiological Laboratory. 



Submarine Escape 



lungs must he responsible. These men who are young healthy submariners 
have been clinically esamineil regularly. Ilieir medical histories have been gone 
into carefully and ihcir chests have been recently X-rayed, before ihey attempt 
the course, so one may exclude any urns, ehesi pathology. 

Possibilities put forward m explain the mechanism of the original damage 
have included: 

(I) Emphysematous huilie which might rupture at a lesser differential of 
pressure than it would lake to damage ilic abcolus. This could explain one 
or two of the eases, but il is difficult to make it fit the facls of most of them. 

12) A build-up a/ pressure in one or more pockets of the lung. Here it is 
visualized I ha I a partial blockade of a smaller air |u-s;ive might, while allowing 
the pressure in the /one il supplied in equalize villi the resi of the lung, (luring 
the flooding or compression staee. "here die increase in pressure is relatively 
slow, nevertheless block I he escape of air -ultk icinly . uinine the rapid decom- 
pression of Ihe ascent, lo allow a pressure build-up lo occur, leading to alveolar 

the U.S. submarine c-capc u. -k l.nik in Vw london in April. 1957. 

the recompression chamber. Al the post-mortem one bronchus was found 
to be partially blocked liy a calcareous hody. which was thought lo be derived 



x of alveolar rupture. 
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THE CHRISTMAS ISLAND STORY 



r P. D. G. even, R.N. 



Drop Number Two 

Bv Ihe .llllh May Ihc ships of the "Chappie" Squadron h;id [ill assembled 
and Ihe day was declared D-Day minus one. H.M.S. Alert embarked 
representatives of Ihc Hnli-.li l'iv— .mil Press Accncies "ho had flown up from 
"Chrislmas" lo Maiden Island lhal day. 

The weather on D-Day 3lsl May 
the morning of ihe lir-i drop: liowcu 
the programme went ahead. 

As before we all assembled on ihe nighl deck to witness the burst. This 
time, however, ihere was considerably less lension. and >ome appeared almost 
blase aboul ihc whole jll'air.^ Sonic niJiciiior. of uli.n iniiihi he expected, 

looking round lo view the burst until such time as the all clear should be given. 

] he umi iinlral run- p;i-.scd olf null. .hi a hitch and ml' were ihen lold lhal 
the third run would tcrminalc with a "live visual drop." As Ihc plane came 
over Ihc ship Ihe pilui announced iliai ihc l.necl '.mi-. hom obscured but lhat 
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warmi— and [he audience found ihcm- 
However. Ihcv iijk ihcm a riuinin^ 
stwesaw of ill,- lliil.< ? ■ ■ r" I - Ih.n miihr 
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diving expedition and Ihc helmsman now retried a long prayer as wc sat in 

After Ihe meal we slipped on our goggles and each tarrying a satk and 
wearing gloves and gym shoe-, t hi inhere.! over (he side and submerged. 

The world we now beheld was almost too raiilaslie lo describe. All 
around the edge or the coral head fell sharply away into a deep chasm— the 
bottom of which could not be seen. With one fool on the coral and the 
other out in space it Linked and fell as if une tnusi tumble into the unseen 
depths. Fishes of all sizes. shapes and colours could Iv seen swimming along 
at different levels. There were tiny blue ones —a brilliant, unbelievably- 
vivid blue— which would culled around a spray of coral, and as soon as 
your hand approached disappear like lightning within ihc fronds. I saw 
two or three quite large white sharks hul I was assured that they never 
approach the coral itself. Thousands of oysters varying in depth from a 
few inches lo two fathom- lay around n was merely a mailer of picking then) 
up and thrusting them into Ihe satk. Our helmsman actually showed us an 
oyster still open with a pearl plainly usiblc within, about a fathom down. 
He then plucked il from iis bed and relurning lo ihc boat opened it and pro- 
duced the pearl to prove to those who tould nol believe [heir eyes that they 
had actually seen a pearl within an oyster iiiitfcru-aler. 

When our socks were full we returned aboard and then began Ihc hard 
job of cracking open Ihc oysters with a knife and liiuling ihe pearls. There 
is no way of telling which oysicr will hold the pearl(s). It may he large, 
small, thin or thick: it may be first out of Ihe sack, or the last— therein lies 
the fascination. [ should guess we found about one pearl in every hundred 
oysters but we opened several hundred before we found our first pearl. 
Altogether we found about seven pearls before wc le-eniered ihe water to 
refill our sacks. 

The sacks filled, ue -ei ...il fin home I hai nighi on the quarter deck the 

a delightful oysler they found no pearls. NeM day. however, we opened the 
rest. Although still alive, it was now quite easy lo prize them open and 
quickly divide Ihe muscle that draws the two halves or Ihc shell together. 
About fifteen farther pearls were found, several being quite fine ones. 

That evening we had ihe second show inn of the concert partv. This lime 
the Hula group came in farce with men and" drums and tin cans'and whistles. 
The audience yelled with delight, the girls swung their hips as Ihey had never 
swung ihcm before: the men beat ihc drums and danced to the r'hylhm wilh 
lightning speed The Commodore's Secretary losl complete control or himself 
and donning a grass skirt leapt up and waggled himself dizzy. It was a great 
evening which neither I'enrhyn nor Worriur will forget. 

Next day Ihc Island Council gave a luncheon party lo fifty of the officers 
and men. We sal down at a long table covered wilh woven palm leaves- 
there was suckling pig. chicken, raw fish in coconul juice (delicious), yams, 
breadfruit and oilier delicacies. We were served by the Hula girls who then 
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uppermost portion of a sandstorm stirred op on Maiden Nland — a memorable 
sight, well suited to terminate ibis historic operation. For this indeed was 
the last "drop." and it had occurred one year afier, to the very day, the first 
members of "Grapple." led by the then Deputy Tusk Forte Commander 
(Commodore Gretton, 0.5.0. and two Bars, O.B.E., D.S.C.) landed on the 
disused World War II airstrip ai Christina. I. land in a R.A.F. Shacklelon. 

On the afternoon or 11-Day. the Commodore left ll'.irn'w on a ten-day 
trip to Fiji and "sen Zealand lo exprc-. thanks for the help received. 

During the forenoon of D plus one. lower deck was cleared and the ship's 
company informed thai it had now been divided llul die ( lirislmas Island Base 
was to be retained. Thus the programme of b.iek loading would have to be 
substantially modified. 

At 1340 on 20lh June we sailed from Maiden for the last lime. A few of 
us stood and watched l"i ■ mi the ilielii divk a- the lonely atoll disappeared beneath 

the horizon. "Feeling set iciim]'.'" I inquired of one. "ir I never see it 

again, it will he loo soon." he replied. I think many or Us were inelined lo 
think that way. Everyone had toiled hard under evlreniely trying conditions — 
and the heal and humidity Here Iv^iriruiiii lo make ilicnwcli e. Teh. Christmas 
Island was reached on the ci cuing of the 21st. 

Strictly Medical 

The weapons having been successfully detonated — I would like now to 
try and explode what 1 consider lo be a couple of medical myths. 

Firstly, the question or salt — mosi of us sweat profusely in the tropics 
and we all lose water and salt bin it ha. Ken -honti conclusively that propor- 
tionately man- water than sail i. losi. Ask someone in the Engine Room 

Those entrancing je.vperi.ivcl eiiienc-toaled salt tablets in their luxurious 

tinue your questioning— ask a do/en \l 1 1 i\ whether lhey lake their salt 
tablets and us likely a. noi ball' ivill say '"of course I .lo. I lake four or five every 
watch" and the other half will .a> "ne\cr taken ihcm in my life, what's the use 
of them anyway, they don't do any good." I believe this latter group are 
right— 1 would go even farther, 1 think these lahlets may even do positive harm. 
So indoctrinated h.i. the modern .a dor become lo the import a nee or salt that 
he has forgotten the importance of water, and by consuming salt tablets like 
sweets, as many do if they get the chance, be runs a serious risk of throwing 
himself into further imbalance. We had 8 cases of renal colic in a crew of 
about 900 in a period of four month*, none of these people had had renal 
colic before. Whilst I do not suggest that this proves anything, surely it 
may well be due lo a chronic stale of mild dehydration resulting rrom life in 
a hot ship together with insullicietu fluid inlake. Conversely, we never saw 
a single patient whose disability could be explained on the basis of it being due 
lo sail depletion. Why should we? There is already additional salt added 
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On certain occasions on Royal [July, ii is considered desirable that a Surgical 
Specialist should also be carried. When Surgeon Captain D. D. Stcelc- 
Pcrkins. Royal Navy. is appointed, he joins as a Mcmher of ihc Royal House- 
hold and assume mcdk;il di;irec of all I host Mm lis u m Ihc Royal Apartments. 
He is. or course, also ready lo give advice on the treatment of any officer or 
ruling. In fact he did the first operation to be performed in the Yacht on the 
day the Queen stepped on hoard for the iir-i time, an append icectomy on a 
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AN UNUSUAL DIVING INCIDENT 



SnrcriMi Lioul.niinl-( ommandit J. S. ]'. RAWLINS, R.N. 

Mill- null uliidi l\w iai'-.'Iktkv.] .Iiut Lmiii, in LvniL-ii.l SlumU |'k bil 
liiurJ ,i.k\|u,iuh .i.L'iiiii-i .in> niu- nf iln-, 1 In-, n'li-uniifin lu— i ■ 1" , .■iiir.il ,,r 
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SEASICKNESS TABLETS 



Surficon Lieutenant R. R. A. COLES, RJ*. 



Surg^oil Lk'UU'mml-< riillriiaiirJer 1'. W. HEAD, K.N. 

TADLtis of Hyoscine I hdioinonudc. generally known as seasickness 
tablets, arc supplied to -.ill sea-going ■hips whether carrying a doctor, a Sick 
Berth rating, or jusl the Coxswain with his few lecture's worth of medical 
training. The fact thai these are ""PusscrY and ilia: ihiir description is so 
unsophisticated seems lo cause considerable scepticism as [o [heir value. 
Furthermore, medical officers tend lo talk in terms of in iiei and belter anti- 
emetics, and lo give the impression thai am iliiiii: dial can be bought across 
the counter without prescription nr •iinuilme cann.u haic much value anyway 
(the newer drug Marzuie. made by Burroughs Wellcome, is an obvious 
exception to this opinion], finally, even a good name lite "K wells" cannot 
compete with the effceinc adi cuisine ]>...sinlc "iih such expensive and closely 
patented proprietary preparations as "Avomine," "Draniaminc," and the 
whole series of new .mii-lu-umine derivatives. 

A personal inleresi. not us a sufferer hut as a I'requem shipmate in small 
yachts wilh those who are. prompted oneof us (R. R. A. C.) to make some 
trials lo ascertain which druc- do seem to he ihe must effective. Such trials 
have been carried out many limes before, but there were by then (1954) some 
new claimants to fame, Chinn el al. (1954) and there were also available from 
H.M.S. Osprey, Portland, a source of good experimental material. A further 
trial (P. W. H.), using the same series of preparations but of different plan, 
was carried out with the crew of H.M.S. Uumhr. (operating from i*ordand| 
whilst on a North Atlantic Ireatv Organization exercise. 

Previous Briti>h work ((lolling ,-( al., 1944: Glasor and Hervey, 1951) 
has pointed to the rclutnck oinsi.ui.lin/ cllie.ic> of Ihosciuc in preventing 
seasickness resulting from short duration exposure to rough weather, and 
indeed most of the American work has not done less than lind Hyoscinc to 
be of tie same order of cilicacy its the newer drugs (Chinn ei al., 1950). 
Further, it has been found (De Wit, 1953) that whilst both Atropine and 
Draroaminc decrease (lie central cilccis of angular accelerations, endoeranial 
vasolabilitj which is an indirect response to hne.n accelerations [the more 
significant ones in seasickness) is reduced by Atropine only. Wilh this 
superiority of Hyoscme in mind, and accpune the undesirable side-effect of 
dryness of the mouth, the Royal Na\al Personnel Research Committee 
IR.N.P.R.C.) recommend Ihe use of Hyoscine in the new lifc-rat'ls, with which 
all ships will e\enluall\ be equipped. That il is also probably safer and 
certainly less expensive than the unli-hislamuics would not appear to have 
influenced its choice as the routine scmec anli-cmclic and especially for the 
life-rafts. 



board H.M.S. i'yiie during 1956. Nothing m 

for, as in occasional cases only would the ship's motion have been enough 
for any possible correlation "iih anti-emetic effect. 

COMPAMMIN BETWfcEPi HYOSCINE AM) SOME NEWER ANTI-EMETICS 

(1J H.M.S. Osprey 

The subject were those olticers and ratings who were undergoing training 
in Ihe praclical >idi: of under" aler control ot" a in i-sub marine warfare. Later, 
comaes of seu-cadcls were also included, but [heir value was mitigated by 
their availability only in Ihe calmer summer monthi, and by the fact that 
some or the cadets were too .small to be given the full adult dose. 

Only those who admitted lo being somewhat .subject to seasickness were 
selected. A lull explanation ot the trials was given to them, and on suitably 
windy days as they I en Osprey to go to then ship* ihe> "ere given their drug 
in a capsule with a sip of water. Neither the subjects nor Ihe medical officer 
conducting the trials had, at the lime of administration, any knowledge of 
which drug each subject was given, and die capsules combining them were 
identical in colour and size. On return lo O.yny they completed forms giving 
details of their experiences, with a note on weather conditions actually 
encountered. 

On successive da;-, tnc; would receive a dillerent drug, but care was taken 

always be followed by one or other drug in particular, but rather by any of 
the other four according lo a prearranged alternation of sequence. The 
subjects used "ere ol' particularly good value for comparison in thai they were 
all at sea at the same lime, in the same ship and doing the same work in the 
same part of the ship: also they were of similar age and intelligence, they had 
all been ashore for the same length ot" time, and they had nearly all risen at 
the same lime and eaten the same breakfast. Finally their periods at sea 
were short (about sis hours only in rough watetj which allowed for little 
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adaptation to lake place from one dny to another, and which were well within 
the limit of duration of cllect of all the drug-, concerned. 

The drugs used were— Largactil 50 mg.; Avomine (anli-hisuimine 
Phcnergan derivative} 25 nig. ; Lactose as placebo: AiKohnt i.m anti-histomine 
whose other names are Bonaminc. "Sea-leg- ."' I'ostafene and Meelozine) 
50 mg. ; Hyoscine Hydrobromide 1 mg. For those sea-cadets who were of 
considerably smaller stature- 35 mg. of Largactil or Ancolan. 2/3 mg. of 
Hyoscine, or 17 mg. of Avomine were given. Dramamine (anli-histamine 
Benadryl derivative) was not tested as most authorities agree that it is rather 
less effective than Avomine. 

Results obtained are tabulated below: 



The subjects were divided into groups of five tail in one ship) and have- 
only been included in the "number csposed" il" one or more of the group was 
actually sick on the day concerned. 

information ami llic I. .i riiul., hi calculating themes: 




77ie incidence of side-effeas on culm Jays or on Jays when sailing was 
cancelled after the drugs had been taken is lahulateil below. It should be 



realized ih;it the high incidence nf these after the placebo is only partly due to 
[he natural suytier-i i bi hi\ oi die sailor, but it is also due 10 the fact that Ihc 
criterion taken for calmness was thai no one in each group of live subject), in 
any one ship on any day vomited. Some of the so-called calm days were in 
fact far from calm, and therefore mam orilie side-efl'ects recorded are probably 
early symptoms of motion sickness. 
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nighi well be i-xpixitii. ecu Id lurilier elucidate this poinl 
he scope of a dtslni.vi.-i nr frigate MuJiljI Officer at sea. 
r Hours' Di>s«.i wnii Hviisi im Hvdkuiiromide 
Subjects.— Patients allowed up. but confined lo the sick bay on board 
H.M.S. Tine. Those wilh upper respirjiory infections, or with obscure 
ilinesses. and all ahdmiiinal cases were excluded. The majority were therefore 
orthopedic cases, and "sick-Ira rislcr-" accommodated in Ihe sick bay Tor 
passage back lo rhe United Kingdom. The numbers were considerably 
' ■"' at some limes, and by Ihe pressure of work 



Iclc en-opera I ioi 



11 Ihe sick bay ; 
Dosage. — I 



it olher 



(equi 



Ihrce naval "seasickness tablets") ai 
2300. 0700. etc.) Tor five doses. This 
1 .1 in the second. Observations were 
ronimalcly MIX) and 1700 throughoul 




Ztl 



When questioned after the trials no one admitted that they would noi 
like to lake either drug or placebo again. 

Pupil Size. -Not actually measured; but recorded as small, small average, 
average, large average, or targe. Lighting fairly contain, though tending to 
be lighter al 1100 than at 1700. Increase or decrease in size from that 
recorded before the lirsl dosage was calculated numerically on the system. 
+ 1 for an increase from average to large average, -2 for a decrease from 



(1)1700 1 100 1700 [2)1100 1700 (1)1700 1100 1700 Q) MOO 1700 




It should be noted that the figures for 1100 are smaller than those for 
1700; this presumably is due to the heller lighting al 1100. The last per cent, 
increase is roughly ihe same in each, and it can be inferred from this that the 
effect of Hyoscinc in this do,age ha. worn off by ten hours after Ihe lasi dose. 
Some mydriasis as Ihe result of Ihis dosage ol" I lyoscinc is apparent, and this 
is maximal during the liv-i ibiii\-.i\ hour-,, a- can he ilhi.iraii.-d h> subtraction 
of the Placebo figures from ihe I lyoscinc ones: 




Near Point.- -The distance or this from ihe eye was crudely measured. 
A slight recession was recorded in those subjects on Placebo dosage and a 
large recession in those on I lyosiinc. bin the experimental error was so great 
thai no significance at all can he attached to these results. In Ihe case of 
one older man (43) the recession of near point was. however, very detinue 
and took some three days to recover. As already recorded it was accompanied 
by diplopia and mydriasis. 

Ijiii/'hciiiv A cud with a .imple sliding-lettcr cipher typed out on 

it was used for this. Any effect on the subject's menial concentration and 
ability was measured by the number of letters enciphered in Ihrec minutes 
and the number of mistakes made in so doing. The per cent, change is 

The conclusion from these figure, is ih.u no ell eel on the speed or accuracy 
of thought, or of hs application to the pen. was detected. The effect of 
experience with the test can, however, be seen by the subject's general increase 
in speed, if not of accuracy, of enciphering. 
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filled out for the treatment of naval sick anil wounded Tram Sir Charles 
Napier's Hal lie fleet. 

in 1858. Ihe Admiially loaned Ihc building lo Ihe War Office for use as 
a convalescent hospital fur ea-ualiics from ihu Indian Mutinv. and a number 
of wounded from Lucknnw and Cawnporc came under [do care of Caplain 
Jarvis who was Ihen Medical Oft iter- in -Charge. 

In IN63. the Adniiraltv regained possession of die ho-pital and at the same 
lime the 20 acres of land heiwecn the hospital and the sea were purchased from 
the Borough for the sum of Llli.(KK). Ihe Admirall> uiviiiji [he undertaking 

recreation^ ll i- of inui^l. lhal iiii.'-,cJ:,Uch he'l'.ne die clicclivc date of the 
present transfer lo the Minislry or Health, this land, originally sand dunes 
hut rum repiv-ernine j coii-idcrahlc -e,i front. rec nl" ;i popular liolrd.o i;..>n 
was conveyed haek to the local corporation. 

From 186.' onward- the Admiiahv a-cd the tin-pital lor the acconiniodalion 
of palicnts suffering from elironic menial disorders. 

In 1930. follow ina lite inlroduclion of Ihe Menial Treatment Act, some 
doubl arose on ihe poinl ofwhether this Act gave Ihe Admiralty authority lo 
detain menial palicnts. The mailer was stilled he the palace of ihe Yarmouth 
Hospital Act, 1931, after which the hospital continued lo exist under [he 
authority of its own statute. This statute has been repealed by the present 
Yarmouth Hospital Transfer Act. 

During the Second World War Hie hospital was evacuated lo Lancaster, 
and the buildintts became II. M.S. II atrhml. Ihe ritual headquarters al Grcal 
Yarmouth. After the war parents and slaff relumed, and it became 
customary lo admit palienls from Ihe Army and R.A.F. as well as those 
from Ihe Navy. 

Externally, the hospiial bus changed linle in appearance during the years 
since it was first built. But internally, nmderni/aiion has taken place, so 
thai patienls can enjov such amenities as television, up-lo-date furnishings 
and contemporary decoralions. all of which, nowaday-, plav so important 

^Al the lime or the ir.msfcr lo ihc Ministry, the hospital accommodated 151 
patients. The majority of these had been eared for since the Firsl World 
War. but the oldest irihabitn.il had been a patient in Hie hospital since 1904. 

On thceffcclive dale of the transfer. Ihe hospital m. re named St. Nicholas 
Hospital. Great Yarmouth, and became a um'l in No. 7 Group of the Easl 
Anglian Regional Hospital Board. Through ihe medium ol' Ihis transfer 
the Regional Board will gain 236 new beds ftir mental patients, for whom 
ihere is an acute >honnge of accommodation in Fast Angliu. 

As a condition of ihe Iransfcr. Ihe whole of Ihe hospital .slalf was laken 
over by the Regional Hospital Board, and it is a mailer of great satisfaction 
to both the Admiralty and to ihe Ministry of Heahh, lhat the transfer has 
been effected with, nit causing unemployment in ihe case of any individual. 

Prior to the transfer of the hospital, the Medical Otticer-in-Charge. 
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accompanied b\ Mr: Siviviary .mil the i 'hid' Mule Nurst. paid an official call 
on Her Worship ihe Mayor of Great Yarmouth and handed her a letter from 
Sir John Lang, [he Permanent Secretary of the Admiralty. This read: 
"Madame. 1 am cnmniLindcd by my Lords ( 'onuiii-.s.ioners of trie Admiralty in 
connexion with the funheomim: transfer of the Royal Naval Hospital. Great 
Yarmouth, to the Ministry of Health, to e\press to you their Lordships' regret 
that the long association of the Naval Service with the Town and County 
Borough of Great Yarmouth which Ihe existence of the Royal Naval Hospital 
has marked over the last century, is to he brought to a close. 

"My Lords are aware of the interest which the civic authorities have 
exhibited in the Royal Naval Hospital and have noted "ith appreciation the 
excellent relations which have been so happy a feature of the long connexion 
of the hospital and the town. 

"My Lords wish me in sa\ that although rhc\ regret that the most direct 
link between the town and the Naval Service will, by the transfer of the 
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TRIBUTE TO A CENTENARIAN 

As announced elsewhere in this issue Surgeon Rear-Admiral J. J. Den 
'..II.. died recenllv. 

Unfortunately, in the course of Nature, death is not uncommon am. 
■clircd Naval Medical (Jllietrs. Lvcn more uiil'ormtialclv. it is no! imkii. 



:' as can hope to equal. 

In these days, when so many of their colleagues have I 
i harness, few doctors, on reaching the age of only 50. c 



added Tears and phn 



at his ease, the poor quinquagenarian doctor finds himself reminded 
carcinogenic properties of the cig.ireite which lit is smoking. Turn 
pages quickly, his eyes become focused on Ihc subject of scrum chol 
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. I- a- Mill. bei-ati-i- our %tr> iuii.'i.niee 
permits us to puinl for ourselves our 
hi" his characteristics ue can pmhaMy 
racy. For instance, to fed that the 
real stmt of humour. Who wouldn't, 
own for some forty years? Also. we 
■ he surdved. the Admiral diwdopcd a 
sed. We like to visualize him. ayed 'I?. 



at our disposal'.' We f, 

of other periodicals 

Has this statement i 
we are not prepared lo 
this solitary factor in t 

Officers who, happily, a 



How simply frightful! 
How delighifu 



is learn from the few tacts 
' lo help, apart from three 
from the ohiiuar) notices 




HEAT ILLNESS 



Surgeon Commander F. P. ELLIS, R.N. 

Incapacitation hy work jt high temperatures is usually preventable, 

clothing, dchvdranon .nu] ., n In J toiil- conditions of the skin can^lh"* be 
conlrolled within acceptable limits or avoided altogether. 

80 per cent, of Hi,' energy ciohcil hi metabolism is expended in the form of 
heal. The harder .1 man mirks [he more beat he must eliminate by convection, 
radiation or conduction, or "store." so thai bis body temperature rises. But 
when these paths lor heal loss are iiiudcuualc. or when the temperature of the 
air and surroundings exceed die skin icmpLV.it are m th.n 1 he direelion of heot 
lloiv is reversed, he musi rek on evaporative tooling. This can only take place 
ir he is sweating, if ihe surrounding air is not saturated and if the vapour 
pressure of the air is less than ihe vapour pressure at ihe surface of his skin. 

Evaporative cooling and coniective cooling or heating, depending on 
whelher the air Icmperalure is less or greater than the skin temperature, are 
accelerated by brisk air currents and by "earing ihe minimum. They arc 
retarded hy reducing air movement ami hy increasing the weight, coverage, 
impcrmeahilin or numbers of laiers or clothing. Clothing proieeis against 
the absorption of radiant heal from the sun or from indoor surroundings which 
are warmer than the body: bui interference with the eiaporaiion or sweat 
may offset this henelicial effect Dark clulbing absorbs more radiant heal 
than while clothing. Ihe skin, whatever Ihe colour, absorbs radiant heat 
like a black body. Shade proieeis against solar radial ion and reduces sweating, 
hul it does not interfere wiili evaporative cooling. It became fashionable 
during World War II to decry the value of the lime-honoured sun helmet. 
In most situations it was cumbersome, unhelpful and unnecessary; but the 
experimental evidence and practical experience both support the use of 
ventilated or insulated headgear with a broad brim "hen really severe solar 
radiation musi be endured for long periods, as for example on an open bridge 
in the Red Sea or the Persian Gulf although nol everyone will agree with this. 
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Oihers will dislike wearing this type Dl' headgear even [hough it may confer 
some benefit; or it ma; he inconvenient for I hi: job in hand. 

A reduced ability [o sweat following prickly boat may aggravate fatigue 
or predispose lo acme heal incapaciiaiion. and .o ma\ suppression of sweating 
from other causes. Acute sunburn limits the output of sweat and reduces 
heat tolerance: anil [he relatively rare deficiencies or absence of sweat glands 
should not be forgotten. There i. no evidence that a well-tanned skin protects 
a man against excessive warmth: but it will help him to work stripped to the 
waist in the open without hcLomuic ;uiuiK •iiiihurnl so that he can gain the 
bendil or increased evaporative cooling. 

Lack of acclimatization is important during the first Tew- necks when a 
man commences to work in a warm atmosphere, and pamcularly during the 
first few days. It is not always casv !o dissociate [he cilect of training, or of 
learning lo live in a warm chmale. from aceliniali/alion : and on acclimatized 
raw recruits are likely to succumb before unacclimaii/cd but well-trained 

Any condition which reduce, a man', physical lime, for nork, such as a 
boul of gaslro-entcrilis. an excess of alcohol, lack of sleep or operational 
fatigue, incrci.es ihe likelihood that he mil succumb in an excessively warm 



The official records rarely indicate the true incidence of heal illnesses in 
the Armed Forces, for incapacitation is ortcn a transient affair in healthy 
adult men; but they do provide a useful guide lo Ihe area, where the problem 
is most serious. Marriott 1 1 9$) I describes how during ihe Japanese campaign 
in India during the hot summer of 1942. 1.959 men were admiued lo Army 
hospitals suffering from the effects of heat, and 136 died. Sail and water 
deprivation (heat exhaustion) accounted for 1.660 cases and 40 deaths, and 
overheating from cessation of sweating I heal stroke) for only 299 cases hul Tor 
98 deaths. 

Heal exhaustion was also prominent as a cause of heal incapacitation in 
the Royal Navy during World War II. When a large pari of the Fleet was 
moved from temperate to tropical waters in 1944 for [lie campaign again. i 
the Japanese the ease incidence tor [he combined sick and attending lists, as 
reported in reply lo a special questionnaire from ihe Fleet Medical Officer. 

high figure suggests. I he majority of [he victims were men working in the 

In ih.i-c days all cases of incapacitating heal illness were reported in the 
Medical Officer's Quarterly Journal under "heat stroke." The incidence 
during the war years lor ihe Total Naval Force, a. derived from these Journals, 
was as follows: 




5 usually encountered less JYct|i<cTHly IhiHi 
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<I957) when reporting to Ihe Admirally the cases they encounter on the sick 
list (Table I). 



nmlology 
ample by 



This paper by Wcincr anc 
terms Ihey use in an appendix, 
to pursue this mailer farther. 

Certain possible criticisms of the proposals arc apparent. Some may 
consider Ihat ihe disiindion between heal hyperpyrexia and heat stroke is 
artificial and lhai ii should not he necessary to refrain from diagnosing heal 
hyperpyrexia until a rapid!, nn. uming lemperaiure has exceeded the 106' F. 
mark, for "borderline hyperpyrexia" merue-. inlo "In per pyrexia," by this 
delinmon. and "hyperpyrexia" into "heat stroke," with loss of consciousness, 
if Ihe heal siress is not removed or countered with prompi tooling: and, loss 
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climate" neurasthenia, it" indeed it is desirable lo applv a climatic qualification 
10 a conventional ncuro.p'.vvliialric diagnosis, would seem lo cover most of 
the syndromes which ore encountered, although Cameron (1949) has rightly 
drawn attention lo ihe fuel that a significant proportion of these cases, 
amounting to 7 percent, in his naval tropical experience, prcciu predominantly 
psychotic features rather than thine i>f a neurosis. 

However, the new classification docs constitute a verv useful basis for further 
consideration and Leithcad, Guthrie. De La Plate and Maegrailh (1958) were 
able to use it in classifying cases encountered during a recent survey of heat 
illness in Persian Gulf oil tankers. Although they commented that cases of 
heat cramps should be included with die other cases of -ah and/or water 

from Ik . u In ivrpwvvia from those due to other causes. 

A simplified working classification ( I able III) such as that proposed recently 
by Udell (1957) has main attraction, from a military viewpoint. It is entirely 
consistent with the revision of Weincr and Home and almost equally consistent 
with the current classification. Ladell's provocative review should be read by 
all those who are interested in this subject. 
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To meet the Navv's needs, the writer would prefer to see the uncomplicated 
skin disorders t,\) removed from lias list as well as the neurotic conditions. 
The following diagnose-, cover most of the rcc|iiircinciits or the naval medical 
officer on shore or afloat in deal ma a nli individuals who are incapacitated hy 




Heal Illness 



commonly underestimated." United Stales Army (1954) and Navy {19541 
regulations advise ihat a weather-eye be kept for casualties when the wet-bulb 
temperature exceeds 75 F. It is well to remember, however, thai in the 
tropics most aedimaii/cil persons who are appropriaid], dad will Knd this an 
ideally comrorlahle temperature for light or sedenian activities. The United 
States Marine Corps 1 19541 advises caution when the wet-bulh temperature 
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should be kept below 78' F. 
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Watir and Salt Requirements 
The amouns dillcrent men snui under the same conditions vary; and so 
do Iheir water requirements. There is no Mieh thing as a standard water ration, 
except for logistic planning. It has been suggested as a guide that men should 
be trained to drink enough to produce U pints of urine per day. but at sea 
in the tropics, some men. particular!) those who are utiaiclimatised. do not 
excrete as much urine as [In-, ahhoneh apparently they remain in reasonable 
health. Some are probably dehydrated at the subclinical level But it is 
also possible thai others tun adapt somewhat to a lower daily output or urine 
without suffering am ill-cficetv although information on this is incomplete. 



.1 i-ph. n 



(70 Ktis 



: than tepid 
™ Jrink 



require 



-ated u 



a useful early sign of salt defieicne;. Too much salt 
too little and gives rise to malaise, purging and skin rashes. Unless men are 
sweating continuously or rcpcaicdb they do not require extra salt, and most 
sedentary workers on shore in the tropics do nor need .up pie merits unless they 
take strenuous exercise. Extra salt in the cooking and on the plate at meal- 
times, coupled with sound propaganda will nicer, rnosr requirements; and the 
salt content of bread can be doubled without alVeciing it- pa I a lability. When 

dietary intake nu\ he nr. r\ ,.nd .ire particularly advisable when men are 
incompletely acclimatised. -\ sah imakc of 111 grammes per da)' is considered 
nol unreasonable for engine-room personnel in the Persian Gulf during the 
hoi summer months, but it is important thai the fluid intake should also he 
generous ir the salMiitakc is increa-ed ^ In recent c\pcriiiiciils at very high 

was adequate when acclimatised men worked in a very warm aimosphere Tor 
only four hours each day. but it was tnsullicieni when the same experiment 
was repeated after a four-hour rest Mam people lind uiicomed salt tablets 
unpalatable. Reliable preparations of .agar and enlenc-coaled tablets are 
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-|i:uv allowance provides a constant challenge lo the naval hygienist and lo 

The Thermal Environment 
The donate between decks is probably nest in importance to the space 
available. The American effective t^mpcriilurc scales I Houehlen and Yaglou. 
1923. 1924: Yagkm and Miller. 1135) arc used for describing the thermal 
environment in Brilish warships nowaday. B R. 1473V These scales enable 

sedentary or liehl occupations, won rim: light clothing or -I ripped Lo the waist, 
and exposed to varying combinations of air temperature, humidity, and 
turbulence, to ihe iciupcraiurcs nl'-iill and saturated air in which they would 
experience the same sensation; of thermal comfort. A correction proposed 
by Dr. T. Bedford is used lo allow for radiant heat when necessary by 
substituting the elnlv ihcrmomctcr temperature for the drv-bulb temperature 
when the effective temperature is determined, to give a "corrected effective 

Several alternatives to effective temperature as an index of physiological 
effect are under trial in England and die I 'riled States. A notable posi-war 
concept, suggested to ihe Royal Naval Personnel Research Committee by 
McArdle and his co-workers in 1947 for assessing ihe stress imposed by 
strenuous work and unduly warm atmospheres, was to use the predicted four- 
hour sweat rate for sweat loss], which could be determined Tor different 
conditions of climate, work, and clothing from an empirical nomogram 
constructed from the data of experiment:, which thev carried oat in a climate 
controlled laboratory in London in 1944 and 1945. This system probably 
provides the most useful basis for a "sire— index' which has been thought 
or since effective temperature, which essentially is a "comfort index." and it 
offers certain advantage- over ihe latter, particularly when the sweat output 
is profuse, one gam being thai an adiusiiucnl i. made for differences in work 
rale as well as for climate. It is, however, more difficult to use. By definition, 
it can be employed only in the temperature range in which people sweal. 
I he data available were perhaps fi'ther -canty for the construction of such a 

encountered frcoucnlly in the lileralurc and Smilh (1955) has shown lhat if 
is probably rather more accurate than elfective lemperalurc under certain 
conditions. It is desirable tor all hygicnisls to know- that if exists, and for 
ihe climatic physiologist lo know how to employ the nomogram if he should 
be confronted with it. It has been suggested by ihe Royal Naval Personnel 
Research Committee thai ihe levels of warmth above which an increasing 
number of naval personnel serving under operational conditions in warships 
in the Tropics "ill be incapacitated bv excessive warmth are those corresponding 
to a P4SR (predicted four-hour sweal ratc| value of 3 (Ellis. 1953). Meanwhile 




changes also varj with tin- sj/e nf the compartment and the number and the 
atlivities of its occupants. The changes shown in this graph were recorded 
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its name. The naval establishment lies on Lombrum point, a promontory 
of Los Negros reai'lung out nun [lit soulli-ca-lern corner of Steadier Harbour. 

The Manus group lies about 11)0 milt' south of the equator and some 250 
miles north of Lae. which is [he most important centre on the north coast of 
New Guinea. Manns and Los Scgros form a land mass about HO miles long, 
with jungle-covered hills and. down in the south-west, mountains rising to 
nearly 2,500 feeL 



The Admiralty group forms part 
Jininisiered li> Australia, together i\ 
le Territory of Papua Nen Guinea 
ic region as the "Admin." 
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over I00 ; F. whilst in hospital) and a persistent slight tough following a cold. 
All responded rapidly in physiotherapy (percussiun and pusiural drainage and 
h r l.-: n 1 1 i 1 1 l' c.ciciscsi under penicillin '"cover." 

Of the purely tropical disease!, the commonest was tinea imbricata. 
locally known us girilli. In most cases, this responded to attack with salicylic 
acid and triple dye. Yaws was occasionally seen hut its manifestations are 
so protean and nut experience -.u limited ihai w may luie missed many eases. 
Kilariasis seemed to lie Fairly common, mainly in labourers brought from the 
New Guinea mainland. Willi ihc Medical Assistant from Lorengau. [ did a 
midnight suncy in ;i near-by tillage li mi «e found mieii 'lil.iri.e in 5 per cent. 

of the inhabitants in .1 single thick M I smear from each per-on in the village. 

We did not meet with ant cases olTcpros. in the area but lepers are occasionally 
delected amongst Manns islanders. 

Malaria Prevention 

The siting of I I.M. A v l,ir,n;i:,iit make- h possible [■< achieve complete 

south-east season, a large degree of control .horrid be possible but there will 
always be some mosi|uii.ic- Umra in F .i Fairly large expanse of swamp 

All personnel sleep in mosquito- proof quarters or else under nets. Night 
clothing, consisting of iruu>crs. sock> and lung-sleeved shins is worn at night 
to minimt/e the area of exposed skin. 

C'hcmopro phyla sis. in the form of amudiaquin. three tabids 1-450 mg. 
of base) once weekly is given to all naval personnel. There is no doubt that 
this regime is adequate and efficient. The drug musi lie continued for at least 
six weeks and preferably three months alter leaving the area. However, 
amodiaqtlin dues cause some discomfort lo many people particularly gaslro- 
inlcsiinal disturbances. The side clftcis can be mimmi/ed b> laking the drug 
with food and in a divided dose. Administration of 150 mg. thrice weekly 
vuiuld probably be satisfactory bin -iteh a scheme would be dirilcull lo supervise. 
(At present the drug is taken at payment and at a special mustering on 

The R.A.A.F. prophylaxis consists of chloroquin— ISO mg. of base, three 
times weekly. This appears lo he quite as effective as amodiaquin. Personnel 
who cannot tolerate these drugs may substitute proguanil hydrochloride, 
200 mg. daily. 

The "P.N.G." 

No account of H.M.A.S. Taraiigau would be complete without some mention 
of the Papua-Neu (iuinea division uf the Royal Australian Navy. There 

Ollieer. Ihei .ire. mosilv. tiw-clas, se.rmcii and llte\ are iiiieu-..'K pr. -u.l oi 
the service. Members uf the "P.N.G." cummand great respect and prestige 
in their home villages and the Division will never face recruiting difficulties. 
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THE RELATIONSHIP BETWEEN GINGIVITIS. DENTAL 
CARIES EXPERIENCE. STAT! "RE, INTELLIGENCE AND 
PLACE OF RESIDENCE IN 15-YEAR-OLD BOY 
ENTRIES TO THE ROYAL NAVY— A PILOT STUDY 



t (D) P. M. C. , 



Stagnation or residual foodstuffs about Ihe teeth is undoubtedly a 
common factor in the production of both denial caries and gingivitis, but a 
wide variation exists in indmdnal ■.u-.n/yuhilni i.> iIk- incidence and severity 
or the Iwo diseases. The association hem ecu liinjjuiiis and caries has been 
considered by several workers (Brucker. 1943; Day. 1944; Kinjj. 1945; 
Masslcr and Savara, 1951 ; Mailer. Ludwiek and SclHiur. I'JJI). The findings 
suggest Ihal (here i- no direu nr invcr>v ivl.:ii. t>I„]- he I m ecu [lie I wo, although 

tended lo h;n c a im'lni denial cai ic attack laic Malinadu I l'M7| a I mi Ion nd 
thai subjects with gini^il]- had :i higher incidence of dental caries. 

A pilot studv was carried oul in H.M.S. Gimmes in 1955 and 1956 on boys 
between 15 and Ifi years, new entries into [he Royal Navy, primarily to 



Hurme (1936] both found a tendency for higher denial caries incidence ii 
lallcr subjects among groups from ihe United Stales or America. Hagai 
(1947) has demonstrated thai caries cspcricncc can vary within nanw 
■leographic limils. and /waadcniaker and I rump (I 1 )?;! found that if dentil 
caries incidence in [he Nelhcrlaild-. was studied in relation n) ycojiraphica 
distribution earic- lrei|iieiic\ iiicica-.cd from norlh lu south. 
The pilot studies in ihe present imwigaiion were as follows: 
(I) The relationship heiueen denial caries and gingivitis. 
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(i| The n.-Liiiiinslii|i hetn ceil /ir ynni-. and intelligence. 

(4) The relationship him tun lieicln. and weight- to (k-in.il caries experience. 

(5) A comparison between the denial caries experience nl" bovs .Tjyin.ii i nt> 
10 Ihe Wash. 



(5) A comparison ben . 

from north and south of a line joining 



Method 

15-year-old boys entering H.M.S. Ganges for initial Naval training 
ighed (wearing vest and underpanH. measured and examined for 
iries, A sample of 304 boys was also assessed with regard to their 
:ondition. The group consisted almost exclusively of boys who had 
secondary modem schiu.il-. niiliuui .i ( 1ltilt.iI ( c'tilkaic of Education. 



Tin: Imi.i i ii.i.SlT Li\,sMisvn> in 
n is a four-pan test of general imclligenc 
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Results 

Tables I-VII show ihe results which may be summarized as foilows: 

Denial Caries 

96-08 per cent of ilic h>>\- had decayed, missing or filled locth. The total 
number of decayed, missing or filled teeth in the group was, X.41H, givine :i 
mean D.M.F. of 6 2 per boy. 192 boys (1413 per cent.) had a D.M.F. of 
2 or under, and 144 boys (10-6 per cent.) had a D.M.F. of 12 or over. 




CLINICAL TRIAL OF TRIFLUOPERAZINE IN MENTAL 
DISORDERS 



CirRRtNT pharmacological opinion holds thai phenoihiayiue tranquillizers 
act either by blocking excitatory or bv siinmlniinu inhibitors- centres of path- 
ways. Chtorpromazinc isihou-hi M be :i iipic.il representative or the blocking 

a new derivative of the latter class. I hi- drug Jill'cri from prochlorperazine in 
lhal a infliioromcilnl eroup lias been ■■ub-iiiuicJ lor- a chlorine alom. 

In December ls>57 and earl. 1Q5S ai R N. Hospital. Haslar. a pilot trial of 
this drug was carried out on 14 in-patient-, of whom 13 were male and one 
female. Ages varied from 17 to 35 and the average age was 23. All were 
recently admitted and were selected simply on the grounds that a tranquillizer 
was indicated. No attempt was made lo use controls and the results were 
assessed purely on clinical impressions. 

The drug was given by mouth and u 111 minor variation, ihe dose was 5 mg. 
a day for Ihe first three days, 10 mg. a day for the second three days, with 
subsequent increase- of s ma. every three day- tinlil an adequate therapeutic 
effect was produced or a reduction oi'dosai'.c w.is indicated by -ide effects. The 
maximum dose per patient varied from In to 45 inc. daily I average of 28 '2 mg.). 
The duration of treatment varied from 2 to day- ( average of 24 days). 

The results are summarized in Table I Therapeutic effects were assessed 
by evaluating all aspecls of symptomatology and the mental slate. 13 of the 
14 patients derived ,omc benetii. which, however, was -marked'' in only 3, all 
of whom had the diagnosis of ansicty state, psychopaths showed the least 
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The drug is manufactured under Lhe name Of "Stekizine" by Smith, Kline 
and French La bin;! lories. Lid., who fcinJK .■■uppiieJ qiiaiuiiie- of it for this trial, 

1 am grateful lo Surgeon Rear-Admiral G. Phillips for permission to 
publish this note. 



TWO CASES OF ALCOHOL-INDUC ED BERI-BERI 



SurRcon Commander C. C. WALL IS, H.N. 

Except for peripheral rj i_- li t L t i ^ . uliidi i-- a frcLjuciii enrnplicalion of chronic 
alcoholism and featured in both paiienls reported here, manifestations of 
avitaminosis B, Ithiamin. aneiirini paniailarh i«yeholocienl ah normalities, 
arc rare in this country. 

De Wardencr and Lennon (1947) in a remarkable study of 52 British 
prisoners of war whose Jici m Japanese binds was delieient in thiamin, added 
the term cerebral bcri-beri to the classically described neuritic, cardiac and 



Discussion 

n IRK1 Wernicke ik'-erihed > paiiciils. 2 of whom suffered from delirium 
ens and the other from pcrsisicnt voniiiiiiji. who died after a period of 
la, ophthalmoplegia anil cli'iule.l emiseiousness. Post mortem he found 
lorrhngcs in the brain-stem. Iiipoihalarmis an. I mammillarv bodies and. 
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Willi vilamin U. nikethamide und invlh-amplicmmiiie luil iheSL' inc-i-iiirci pnsdaced 
nnly very transient improvement and, in spile of cxygen by misal catheter, he became 

• -.K-J |vi ip]i L Ml -. .i-o-aitnalion. Allhoaeh resile-- and disorientated he remained at 

Discussion 

Owing to the rapid march of evenly in Ihis palienl, no laboratory, 
electrocardiographic or radiological inicstieaiions were performed and Ihe 
cardiac stale could p.-.-.ihl_\ hau- been Jut 10 hepatic failure, of which, however, 
iherc was no certain evidence. The history of alcoholism and anorexia and 
Ihe ncurilic manifestations strongly suiiec-acd thai heart failure was caused 
b\ lack of thiamin. 

Wood (1939) reported (wo examples of Ihis candilion, one associated with 
alcoholism and tile oihcr with sclf-impo-ed semi-starvation owing 10 diarrhoea 
and colilis. Despile Ihe administration liI" ihiamin bo[h died, although Ihe 
alcoholic responded temporarily. O'Sullivan 1 1952) reported a similar palienl 
who had "inlraclaNc chronic diarrhita" and w hose l ight heart failure responded 
dramatically to vilamin B'. Hashimoto 1 1937) has recorded fulminating cases 
or Ihis type in the U.S.A. 

Wood (1950) described cardiac bcri-bcri as a hyperkinetic circulatory 
state. stressing peripheral \ a~odil.ii.nioi] and failure of die right ventricle as 

The pathology is reviewed by Pantridge (19-18) who found degenerative 
changes, mainly in the auricular myocardium and the ventricular conducting 

It is seemingly anomalous that the circulation of ihe palienl reported here 
should have failed .ifi-.-i he had been put to bed and given parenteral vilamin B; 
il could be argued lhat sudden withdrawal or alcohol was a factor in 
precipitating acute circulatory failure but the non-alcoholic or Wood's (1939) 
palienls collapsed and died on ihe day after admission to hospital. 

Following on Wenckebach's |1 1 >-N) observation that an injection or 
pilressin reniovv (he signs of peripheral lasodilataiion and lestores a peaceful 
circulation for about twcntv-tiic minutes il would have been logical to give 
this palienl pilressin. The use of nor-adrenaline was carerully considered and 
was abuul lo he pat into practke when Ihe patients died. 

Comment 

According to Sinclair (1939) alcoholics become deficient in vitamin B 1 
because they lake a diet which is high in caloric value (most or the energy 
being supplied by alcohol) and, unless they drink beer, low in vitamin B 1 
content (since no spun contains ihe sitamini. Presumably also inflammatory 
changes in ihe alimentary canal reduce absorption. Williams and Spits (1938) 
showed lhat Ihe requirements or Ihe vilamin were proportional not to Ihe total 
calorie inlatc but to Ihe amounts of carbohydrate and prolein in the diet. 
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beri-bcri occurring when the thiamin iK»n-t".n calorie r.nion fell below 0-3 tug. 
per 1,000 cals. These two patient- iverc spirii drinkers, sii thai boih factors 
in the ratio were affected in the mlicr»c- direction. 

Although dc Wardeiicr urul Lennox I I'M? I sugge-led thai cerebral heri-bcri 
nas due to an acute deprivation of thiamin and that other forms of bcri-beri 

can be offered wfiy one of these patients developed cere bra ^beri-beri and the 
other cardiac. 

Two cases of acute beri-beri, one cerebral and the other cardiac, are 
described. Both were heavy spirit drinkers. The former responded 
dramatical!; to vtliimin I! ;ind the latter died. 



M> thanks arc due to Surgeon Rcar-Admirul Ci. Phillip-., for pcrmi»ioi) 
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Following This experience all t.'eirimidc used in the hospital was freshly 
made up daii;. using small scicw-lopped bottles, which were auloclaved, and 
sterile water. No bottle was permitted to be used more than twenty-four 

No further ease of wound infection occurred in the twelve months after 
this precaution was instituted. (It should be emphasized in passing that a 
statement like Ihi-. lias no statistical significance and must not mislead one 
into thinking that ilie problem of wound infection is solved. In fact, another 
isolated wound infection occurred two month, after [he end of this period. 1 

It remains to add that the origin of the Staph, aureus infection was never 
found— a common outcome to such investigations from what one reads in 
the literature. Il ma> indeed haic been that refuge of the destitute— a blood 
stream infection. A minor infection of the wound with Gram-negative 



theatre, and cultures from the dust of the theatre. aiia;sihctie room and changing 
room had repeatedly produced a heavy growth of Staph, aureus. The 

the aseptic routine cheeked wiihom an> evidence of shortcomings being found. 
The accumulation or bottles and other rubbish and the tipping of ash outside 
the theatre windows had heen considered a possible source of infection and 
had been stopped, without inlltiericittE the rate of sepsis. 

The problem was therefore to find out win staphylococci had heen getting 
into the theatre and why they had persisted despite the usual cleaning and 
antiseptic measures. An inspection of the theatre premises showed plenty of 
reasons for this slate of affairs. 

The lay-out of the theatre block at the time is shown in fig. 1. It had been 
the practice to do all minor septic operations, such ;j> the incision of abscesses, 
in the changing room, and m addition all case- on the attending list requiring 
injections of pcncillin were giun them in this room. Almost all the septic 
cases dealt with h> the sick spinners were thus treated there. Access to the 
theatre from this changing room was through the sterilizing room. The 
sterilizing room was so small— it only measures 7 ft, y I ] ft— that il was 




dillicull to pass through il w idiom brushing aeainst the trolleys (hat were being 
Inid up. 

This changing room septic ihcaire therefore seemed .1 likely source from 
which organism:, coukl be com eyed into i liu- sterilizing room, and on inlo (he 
theatre itself, by the clothing of ilic stall" as they pa-ed through and also by 
the dust in the air. And dust there was in plenty, too. Tor along the passage 
outside the Ihealre doors tramped all the ratings who had been given a 
PULHEEM examination in the convened ward at Ihe end or the passage 
and were on their nay to the X-ru> department for their routine chest X-ray. 

Several other defects were found. The theatre telephone was situated in 
the passage, so that a wave of dust was let into the suite every lime anyone 
went oul to answer it. A few inches above floor level in the theatre and 
sterilizing room were numerous ventilator!,, which e\en when closed allowed 
a draught to whistle across the lloor and stir up the dust. A number of pits 
in the theatre lloor were acting as dust traps. In the theatre ceiling was a 
large, grecn-hoiisc-hkc ■kylighi which formed a dust trap almost impossible 
to clean, as did the many pipes and conduit- festooned about Ihe walls of the 
theatre. The open drain for the scrubbing up basins was in an unsatisfactory 
stale ul' rep. 111 and decoration. 

The blame for this unsatisfactory Ijisoul does not lie entirely with the 
architect who designed the sick quarters more dun half a century ago. for the 
presence or permanently closed double Ji.n, 10 ihe -lerili/ing room showed 
that il had originally been used for a different purpose -probably as an 
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anesthetic room When the unfortunate alterations were carried out is not 
known, but it is believed to be more than twenty years ago. 

It wns clear that a rc-organi/ation of tin 1 suite wis in.xu.sary. and operating 
was slopped until this had been done. A first-class job was done by a 
co-operative and enthusiastic Work- Department, and Ihc new layout is shown 
in fig. 2. It will he seen that the sterilizing room and anesthetic room have 
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exchanged functions. The double doors into what is now the anesthetic 
room have been opened up and those into what is now the sterilizing room 
permanently scaled off. There is now no through trallic in the "new" 
sterilizing room, access to it being from the theatre itself only. The plaster 
room at the far end of the passage has been made into a "dirty" theatre and the 
changing room is no longer used lor operations. The theatre floor and drain 
have been repaired. The floor level ventilators have been bricked off and the 
"glasshouse" scaled of) flush with the ceiling. Many of the pipes have been 
boxed in or chased into the walls and some unnecessary glass shelves have 

To prevent dust from gelling into the theatre the PULHEEMS department 
has been moved to another plate so that ks nominees no longer use the passage, 
which has been closed ofT from Ihc X-ray department. All the doors leading 
from the passage inUi the ihi-.uie suite have been lined will) draught cjccludcr 

But air must be allowed to get into the theatre from somewhere. Ideally 
it should come in from a positive pressure filtration and air-conditioning 
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man whose burns arc infected by ihem who ensures lhal they are reproduced 
in sufficient numbers to infect any wound lhal is dressed in Ihe ward. The 
writer remembers s\ c 1 1 a phi-tie surgery ward of 16 beds in a civilian hospital 
in which were 2 patients with burns and 14 patienis who had had "clean" 
plaslic operations. Every paliem had ;i h.eniolvlic streptococcus infection or 
his bum or wound. 

It is the control of this stale of affairs, and not the latest antibiotic or the 
minute refinements of the "no touch" technique, that is es-cnlial if sepsis is 
to be minimized. In the Koval Nnvd hospital- «c hint gone a long way 
towards it by the provi-ion of separate ward- for "scplics." and the use or 
special theatres and the full gown — and— glove technique for operating on 
them. Indeed. I think we arc alien J ol main civilian ho.piials in this respect. 
But have we tone far enough? We would not dream of admitting a case of 
measles or scarlet lever into I he -.urgicul wards: should we not, as Barber and 
Dulton 1 195a I have renin K -ut:gcsied. have isolation block!, for "septic" cases, 
each with its own theatre ami a medical olliccr. -isler and stall" who are rigidly 
excluded from the general ward- ami theatres'.' Is it fair to Ihe man who is 
ahout to have a haciuorihoidceioim to put him just because his is a "dirty" 
operation— in a bed nevi in the man with the isc bio- rectal abscess, thus ensuring 
that the pain of what is already a most unpleasant procedure is enhanced by 
infection of his wound? 

Unfortunately ilic ideal i if -ceregaiion i- not -o ca-; to achieve in practice 
as it is to write about it. But I think that, in the larger hospitals at least, a 
good case could be made out for admilluie ihe potentially septic cases such 
as tonsillectomies and pile- to special "inicrmediale" wards rather than lumping 
them in with Ihe "clean" cases on the one hand or the already infected 
"septics" on the other. Afier all. ii is patients with wounds with large raw 
areas, inaccessible to drcssinus. -uch as these who arc pottnlialK the higacsl 
-buBfttlo™." 

Occasionally organisms can he introduced into hospitals by other means 
than the suppurating le.iou- of paliem-. Tetanus and gas gangrene may be 
introduced by the feet of one who inspects his farm before coming in to 
hospital, or by inlccicd materials. The only case of gas gangrene 1 have seen 
was in an elder]; man uho-c leg wa- amputated for arterial insufficiency. 
The operation was performed under refrigeration analgesia; as he lay dying 
from c-.i- iMiigrcne of the -lump I remember looking oul of the ward window 
and watching the ice kmc hr.uiL'lu iuin I lie liospnal in a dirty, manure-stained, 
horse -drawn dray. 

These experiences arc recorded in the hope lhat they may be of some help 
to others who arc unfortunate enough to be confronted with outbreaks of 
wound sepsis. One's natural reaction when faced wilh such outbreaks is to 
examine critically the details or one's own aseplic ritual and lhal of one's 
staff. The experiences described above suggest that, while this is, of course. 
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From the middle of September an X-ray or the chest or all patients was 
taken immediately before discharge from hospital. Initially those with 
positive radiolneieal finding, "ere allowed to return In dun and were followed 
by weekly X-rays. Lifer, ill patients with radiological sign- in the chest were 
retained in hospital until these had disappeared. 

AH patients were treated with one table! codeine co. B.P. and 5 grains of 
soluble aspirin thrice daily. Those with chest symptoms received menthol 
inhalations. Antibiotic- "ere given unlj for complications. 

Laboratory" Methods 
Paired sera, consi-iing of serum taken in the lirst ten days or illness and 
serum taken two weeks or more later, were obtained from many of the cases 
admitted. Throat swabs, by a method similar to that described by Hawkins 
and his group ll°56|, were also obtained from many ol" them. Sera was 
stored at -30° C. until they were tested in a complement- final ion test by a 
method closely re-emblme thai described b> \ndrcwcs and his colleagues ( I'ISliI 
against similar amieens of influenza A. D and C. adenovirus, psittacosis and 
R. humeri. In addition, each serum wa- tested ttgainsl the streptococcus M.G. 
suspension in an agglutination lest. Fourfold or greater rises in litre between 
the first and second serum samples were considered -iimilicanl; other litres 
were disregarded. 

Throat swabs, which had been stored at -20° C. or lower, were tested in 
Hclu cell tissue culture, and cvimincd in egg- for the presence of influenza 
virus by the method described b; llaukin- and his group iiy56l except that, 
owing to the type of equipment available, considerable modifications of 

A Tew pairs of sera, considered positive, by complement-fixation lesis, 
were tested by hemagglutination (WHO Technical Report Scries No. 64 
1 195.1)1 against a Scandinavian, a Dutch 56 strain and several "Asian" strains 
of influenza A virus. 

Findings 

The patients nil h inllueiiAi 'honed a remarkably uniform clinical picture, 
with pyrexia, flushed .wealing -km. liehlne— in Ihe chest, hoarseness, a short 
non-productive cough, general myalgia and headache. Cory/a, rhinorrhiEa 
and bowel disturbances were minimal. Most ca-c- -honed -light reduc-s of 

4 nerc subsequently confirmed serologically as influenza A. Suppurative 

The firsl patient with clinical influenza was admitted from a transport 
Trom Cyprus on 1st August. Next day. the first paliem from this Command 
was admitted: he had not been out of this country and had had no known 

17lh August, 19 cases of mild acute upper rc-pirator> infection were admitted. 
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ROYAL NAVY MEDICAL CLUB 

A COCKTAIL parly was held, on Friday, 10th October. 1958. in the Hall of 
the Royal College of Surgeon-.. Lincoln's Inn Fields. 

This was a ihum eujiH.ible 1'iinclion. attended by some 250 members, their 

The guests, who were received by Surgeon Vice-Admiral Sir Cyril and 
Ladv Mav. included Sir .Limes I'mer-on Ross. Vice-Admiral Sir Jeltrey Rnhson 
and Lady Rohson, Vice-Admiral D. E. Holland Martin. Sir John Lang. Miss 
Barhara NocliokK Mis- kaihieen ( I renin i » id .mil Mi— Kalhcrinc Richard 

Members present included 1 lie Rielil Honnurilhle The Lord Evans, Dr. 
Desmond Curran, Mr. F. Watkyn-Thomas. Mr. J. Vaughan -Jack son. Mr. 
H. Jackson Burrows, Dr. W. D. W. Brooks. Sir Alun Rowlands, Surgeon 
Rear-Admiral H. R. B. Hull. Surgeon Rear-Admiral F. G. Hum. Surgeon 
Rear-Admiral S. G. Rainsford. Surgeon Rear-Admiral R. L. G. Proctor. 
Surgeon Rear-Admiral W. R. S. Panckridge. Surgeon Rear-Admiral G. 
Phillips. Surecon Rear-Admiral (□] C. J Finnigan, Mr. H. V. Cross and Mr. 
T. Driscol. 

ANNUAL DINNER 

The neil annual dinner of the Naval Medical Club "ill lake place on 
Friday, 24th April, 1959 
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